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INTRODUCTION 


Health  Department, 
County  Hall, 

Exeter. 

September,  1965 


To:  The  Chairman,  Aldermen  and 

Members  of  the  Devon  County  Council. 

Mr.  Chairman,  My  Lord,  Ladies  and  Gentlemen, 

I have  the  pleasure  of  introducing  the  annual  report  for  1964,  covering 
my  first  year  of  office  as  your  county  medical  officer  and  principal  school 
medical  officer. 

The  report  gives  details  of  the  vital  statistics  of  the  area  and  of  the  many 
services  provided  by  the  county  council’s  health  department  for  the  prevention 
of  illness,  promotion  of  health  and  the  care  and  after-care  of  patients  in  the 
community. 

Child  health  in  the  county  area  continues  in  general  to  improve.  The 
statistics  of  infant  and  perinatal  mortality  compare  favourably  w^ith  those  for 
the  country  as  a whole.  When  this  is  coupled  with  the  extreme  rarity  of 
maternal  mortality  in  Devon  (only  one  death  in  over  8,500  births  in  1964). 
one  can  see  how  much  is  owed  to  the  skilled  and  thorough  ante-natal  care 
provided  by  doctors,  midwives  and  health  visitors.  Serious  infectious  disease 
has  also  been  at  a low  ebb,  largely  due  to  the  acceptance  by  most  parents  of 
the  need  for  immunisation. 

There  are,  however,  one  or  two  aspects  of  child  health  that  still  cause 
concern.  One  of  these  is  the  apparently  static  incidence  of  congenital  defects. 
Statistical  evidence  is  lacking  but  it  would  seem  that  although  improved  ante- 
natal care  tends  to  reduce  the  incidence  of  congenital  defects  it  also  improves 
the  chances  of  survival  of  those  who  are  affected.  This  factor  operates  both  in 
the  womb  and  after  birth  so  that  more  handicapped  infants  in  utero  survive  to 
and  beyond  birth.  One  of  the  re.sults  of  this  phenomenon  is  the  need  for  more 
places  for  mentally  handicapped  children  in  our  training  centres.  We  have  200 
such  places  (in  four  centres)  at  the  present  time,  a number  thought  to  be 
adequate  a few  vears  ago,  but  we  are  now  finding  it  necessary  to  plan  for  an 
additional  100  places  in  two  new  centres.  It  has  also  meant  that  the  school 
health  service  has  had  to  devote  more  attention  to  the  ascertainment  of  handi- 
capped children  and  the  assessment  of  their  individual  medical,  .social  and 
educational  needs. 

Another  matter  for  concern  is  the  generally  poor  dental  health  of  school 
children.  Mr.  J.  D.  Sykes,  the  principal  school  dental  officer,  mentions  in  his 
contribution  to  this  annual  report  that  of  62,000  children  inspected  no  less 
than  32,000  were  ffiund  to  require  dental  treatment.  This  in  spite  of  the 
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consicleral)le  time,  effort  and  money  being  spent  in  the  dental  health  education 
of  parents  and  children.  Whilst  this  necessary  instruction  in  dental  hygiene 
must  continue,  the  more  radical  measure  of  fluoridation,  pronounced  safe  and 
effective  by  every  authoritative  body  of  doctors  and  dentists  in  this  country, 
should  be  reconsidered. 

On  the  subject  of  health  education  I feel  that  there  should  be  more 
systematic  coverage  of  human  biology  and  hygiene  in  the  schools.  As  the 
educational  horizon  widens  children  receive  instruction  on  almost  every  topic 
from  basic  arithmetic  to  space  science,  but  most  of  them  know  remarkably 
little  of  the  working  of  their  own  bodies.  Some  elementary  knowledge  of  this  is 
necessary  for  the  proper  understanding  and  appreciation  of  the  principles  of 
healthy  living  and  the  proper  use  of  health  and  social  services.  As  the  Cohen 
Report  on  Health  Education  recommended  last  year  this  education  should 
be  given  in  the  main  by  teachers  as  a matter  of  routine  in  every  school,  health 
education  appearing  as  a subject  in  its  own  right.  The  school  medical  and 
nursing  staff  would  still  have  an  important  role  to  play  in  giving  any  necessary 
advice,  guidance  and  up-to-date  background  information  to  the  teachers 
where  this  was  required  and  the  health  education  section  of  this  department 
would  continue  to  provide  visual  aids  and  literature. 

The  greatest  expansion  of  services  within  the  department  has  occurred  in 
those  sections  dealing  with  the  adult  population,  more  especially  the  aged, 
the  mentally  ill  and  the  mentally  subnormal.  The  implementation  of  the  1959 
Mental  Health  Act  has  been  partly  responsible  for  this  growth  but  the  steady 
increase  in  the  number  of  elderly  persons  has  also  been  an  important  factor. 
The  home  nursing,  home  help  and  chiropody  services  are  all  devoted  largely 
to  the  aged  and  an  ever-increasing  proportion  of  the  health  visitors’  time 
has  to  be  spent  dealing  with  the  medical,  social  and  domestic  problems  of  the 
elderly  and  the  handicapped.  The  home  help  service  case-load  has  increased 
120%  over  the  past  seven  years  while  the  newer  chiropody  service  has  in- 
creased its  work  200%  in  two  years.  In  both  these  services  waiting  lists  still 
exist  and  further  expansion  is  inevitable  if  hardship  and  suffering  are  to  be 
prevented. 

As  our  domiciliary  services  continue  to  develop  the  need  for  the  greatest 
co-operation  with  family  doctors  becomes  increasingly  obvious.  The  general 
practitioners  and  our  staff  are  dealing  with  the  same  patients  often  at  the 
same  time.  The  work  must  be  co-ordinated  in  the  interests  of  both  efficiency 
and  economy.  If  and  when  the  history  of  this  countv’s  health  department  is 
recorded,  the  year  1964  will  almost  certainly  be  regarded  as  the  turning  point 
in  this  drive  for  co-operation.  An  all-out  effort  has  been  made  to  meet  the 
general  practitioners  and  discuss  the  many  problems  of  mutual  interest  with 
the  result  that  the  bonds  between  the  doctors  and  our  field  staff  (especially 
health  visitors,  nurses  and  social  workers)  have  been  visibly  strengthened.  In 
some  areas,  notably  Teignmouth  and  Barnstaple,  the  health  visitors  have  been 
attached  to  family  doctor  practices,  where  they  have  already  established 
themselv'es  as  the  link  between  family  doctors  and  the  whole  network  of  social 
services.  In  other  areas  of  the  county  alternative  methods  of  integration  have 
been  coTisidered  or  introduced.  The  district  nurses  already  work  closely  with 
the  general  practitioners  but  it  has  been  found  necessary  in  some  areas  to 
improve  facilities  for  communication,  e.g.  with  the  introduction  where  practic- 
able of  transferred  telephone  calls  and,  in  Torquay,  of  a telephone  answering 
service.  A news-letter  from  the  department  to  every  general  practitioner  has 
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been  introduced.  This  gives  details  of  the  county  health  services  including  up- 
to-date  information  of  changes  and  innovations.  The  general  practitioners  are 
also  brought  into  the  picture  in  our  forward  planning.  A small  sub-committee 
of  the  local  medical  committee  was  formed  to  discuss  with  me  the  ten-year 
programme  of  development  and  its  repercussions. 

But  undoubtedly  the  most  significant  result  of  the  discussions  with  family 
doctors  has  been  the  large  measure  of  agreement  reached  on  the  subject  of 
health  centres.  Here  family  doctors  and  health  department  field  staflf  can 
work  side  by  side,  so  facilitating  co-operation  and  producing  a better  service 
for  the  patient.  As  a hard-headed  northerner  I feel  constrained  to  express  the 
view  that  this  agreement  also  represents  the  acceptance  of  the  eminently 
sensible  dictum  that  “two  can  live  more  cheaply  than  one”. 

Health  centres  can  only  be  planned  in  those  areas  where  both  the 
local  authority  and  the  general  practitioners  require  new  accommodation  and 
where  both  agree  to  the  project.  Fortunately  our  clinic  building  programme 
had  not  proceeded  very  far  when  these  discussions  began  and  it  was  possible 
to  consider  joint  projects  in  some  30  small  towns  or  villages.  The  outcome  of 
these  discussions  exceeded  our  wildest  expectations  and  we  became  almost 
embarrassed  by  the  close  and  urgent  interest  shown  by  the  great  majority  of 
general  practitioners.  The  result  is  that  there  is  now  a provisional  list  of  24 
health  centres  in  our  ten-year  programme.  Not  all  these  projects  may 
materialise  but  it  is  encouraging  that,  at  the  time  of  writing,  2 are  under 
construction  and  6 more  are  in  an  advanced  stage  of  planning  and  negotiation 
(including  approval  by  the  Ministry  of  Health),  while  negotiations  are  pro- 
ceeding favourably  in  10  others.  This  progress  represents  nothing  less  than  a 
revolution  in  medical  care  and  the  health  committee  deserves  both  encourage- 
ment and  congratulation  for  accepting  its  opportunities  with  such  courage 
and  vision. 

May  I finally  pay  tribute  to  the  loyalty,  enthusiasm  and  energy  of  the 
staff  of  my  department  to  whom  I am  intensely  grateful. 

J.  LYONS, 

County  Medical  Officer  and 
Principal  School  Medical  Officer. 
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W.  E.  Denbow,  b.sc.,  m.r.c.s.,  l.r.c.p.,  d.p.h. 

M.  J.  Dunn,  m.b.,  ch.b. 

L.  Solomon,  b.a.,  m.b.,  b.ch.,  b.a.o.,  l.m.,  d.p.h.,  d.c.h. 

P.  W.  Tait,  MB.,  CH.B.ED. 

W.  Burgess,  l.r.c.p.,  m.r.c.s.,  m.b.,  b.s.,  d.c.h.,  m.d. 
(part-time)  (appointed  2.11.64). 

S.  C.  Candler,  m.b.,  ch.b.,  m.r.c.s.,  l.r.c.p.  (part-time). 

E.  A.  Chalk,  m.b.,  b.ch.  (part-time). 

M.  R.  Epstein,  l.r.c.p.i.  & l.m.,  d.c.h.,  r.c.s.i.  (part-time). 
M.  C.  H.  Kingdon,  m.b.e.,  m.a.,  m.b.,  b.ch.,  m.r.c.s.,  l.r.c.p. 

(part-time)  (retired  31.5.64). 

J.  M.  MacTaggart,  m.b.,  ch.b.,  d.p.h.  (part-time). 


School  Ophthalmic  Surgeons* 

A.  M.  Barnett,  m.a.,  b.a.,  m.r.c.s.,  l.r.c.p.,  d.o. 

R.  C.  Chaturvedi,  m.b.,  b.s.,  d.o. 

A.  J.  A.  McCormick,  m.b.,  ch.b.,  f.r.c.s.,  d.o.m.s. 

G.  Searle,  m.r.c.s.,  l.r.c.p.,  d.o. 


Chest  Physicians* 

G.  E.  Adkins,  m.b.,  b.chir.  (Cantab.). 

W.  E.  B.  Lloyd,  m.r.c.s.,  l.r.c.p.,  d.p.h. 

J.  C.  Mellor,  m.b.,  b.ch. 

B.  R.  Hillis,  M.D.,  M.B.,  CH.B.,  F.R.F.P.S.,  M.R.C.P. 


Psychiatrists,  Child  Guidance* 

H.  S.  Gaussen,  m.r.c.s.,  l.r.c.p. 

W.  Johnston,  m.b.,  ch.b.,  d.p.m. 

D.  A.  Sime,  m.b.,  ch.b.ed. 

C.  J.  Wardle,  m.d.,  b.s.,  m.r.c.s.,  l.r.c.p.,  d.p.m.  (from  1.9.64). 

* On  staff  of  the  Regional  Hospital  Board. 
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DENTAL  SERVICE 


Chief  County  Dental  Officer  and 

Principal  School  Dental  Officer  ...  J.  D.  Sykes,  l.d.s. 

County  Orthodontists A.  A.  M.  McDonald,  l.d.s.,  d.orth. 

R.c.s.  (to  7.5.64). 

A.  S.  Peacock,  l.d.s.,  d.d.o.,  r.f.p.s. 
(part-time)  (from  27.5.64). 


Dental  Officers  : 

G.  H.  S.  Clarke,  l.d.s. 

G.  J.  Derbyshire,  l.d.s. 

J.  L.  Dickson,  l.d.s.,  r.f.p.s. 

H.  W.  Gibbs,  L.D.S.,  r.c.s. 

W.  A.  Humpherson,  b.d.s.,  l.d.s.,  r.c.s. 

A.  E.  B.  Noble,  l.d.s.,  r.c.s.  (to  31.7.64). 

F.  A.  Pearse,  o.b.e.,  l.d.s.,  r.c.s. 

C.  T.  Pomeroy,  l.d.s.,  r.c.s. 

Barbara  J.  Shapland,  l.d.s. 

J.  Smith,  L.D.S. 

K.  P.  Smith,  L.D.S.,  R.c.s. 

J.  W.  Steer,  l.d.s.,  r.c.s. 

G.  N.  Van  Rijswijk,  b.ch.d. 

J.  K.  Vowles,  B.D.S. 

F.  M.  Warren,  b.d.s.,  l.d.s.,  r.c.s. 

F.  R.  P.  Williams,  c.b.e.,  f.d.s.,  b.d.s.  (to  31.3.64). 

H.  D.  Williams,  l.d.s. 

J.  A.  R.  Hemsted,  l.d.s.,  r.c.s.  (part-time). 

V.  G.  Holdsworth,  l.d.s.,  r.c.s.  (from  1.4.64). 

A.  Shipley,  b.d.s.  (from  7.9.64). 


Dental  Auxiliaries  : 

Ruth  Stevens  (to  31.7.64). 
Pauline  Mitchell  (from  14.9.64). 


Dental  Hygienist : 

Antonia  Matthews  (to  6.8.64). 
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VITAL  STATISTICS 


Devon  is  a predominantly  rural  county  but  has  a concentration  of  almost 
100,000  in  the  Torbay  area,  where  almost  one-fifth  of  the  population  reside. 
1 he  remainder  of  the  county,  apart  from  relatively  small  urban  areas,  consists 
of  rural  districts  which  include  two  large  areas  of  sparsely  populated  country- 
side, Dartmoor  and  the  western  part  of  Exmoor.  The  area  and  population  of 
the  aggregates  of  the  municipal  boroughs  and  urban  districts  and  the  rural 
districts  and  the  administrative  county  are  appended. 


Area  and  Population 


Municipal  Boroughs 
& Urban  Districts 


Area  (acres) 127,015 

Population  (estimated 

mid- 1964)  281,660 


Rural 

Districts 

1,522,415 

273,850 


Administrative 

County 

1,649,430 

555,510 


Number  of  Municipal  Boroughs,  10;  Urban  Districts,  19;  Rural  Districts,  17; 
Total,  46.  (This  shows  a reduction  of  one  district,  caused  by  the 
amalgamation  of  Holsworthy  Urban  District  with  Holsworthy  Rural  District 
during  1964.) 

Statistics  are  detailed  on  pages  24  and  48  but  the  following  is  both  a 
summary  and  an  outline  of  the  more  interesting  facts. 


Births 

Registered  live  births  number  8,458  equivalent  to  a rate  of  18.3  per  1,000 
population.  The  number  of  still  births  registered  was  149,  corresponding  to  a 
rate  of  17.3  per  1,000  total  births. 


Deaths 

The  total  number  of  deaths  allocated  to  the  administrative  county  was 
7,898  (compared  with  8,444  in  1963). 

Due  to  the  age-sex  distribution  of  the  population  differing  from  area  to 
area  throughout  the  country,  crude  rates,  although  based  on  actual 
occurrences,  fail  to  provide  a useful  mortality  index.  To  enable  more  realistic, 
comparisons  of  the  mortality  between  different  areas  to  be  made,  compensating 
factors  are  applied  to  the  crude  rates.  The  death  rates  from  all  causes  for  the 
past  six  years,  adjusted  by  the  appropriate  factors,  for  the  aggregates  of 
boroughs  and  urban  districts,  rural  districts,  the  administrative  county,  also 
the  rates  for  England  and  Wales  are  given  below  : 


Year 

Municipal 
Boroughs  and 
Urban  Districts 

Rural 

Districts 

Administrative 

County 

England  and 
Wales 

1959 

11.4 

10.4 

11.1 

11.6 

1960 

11.5 

11.0 

11.4 

11.5 

1961 

12.0 

11.2 

11.6 

11.9 

1962 

12.1 

11.3 

11.7 

11.9 

1963 

11.6 

11.5 

11.7 

12.2 

1964 

10.9 

10.1 

10.4 

11.3 
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Perinatal  Mortality 

This  term  is  used  to  describe  stillbirths  together  with  deaths  during  the 
first  week  of  life  and  the  resultant  rate  expressed  per  1,000  total  births.  The 
1964  rate  of  26.5  is  a reduction  of  2.0  on  the  1963  rate. 


Infant  Mortality 

Deaths  of  infants  in  the  first  year  of  life  numbered  126  representing  a rate 
of  14.90  per  1,000  live  births.  This  figure  shows  a decrease  of  3.87  per  1,000 
live  births  on  the  rate  for  1963. 


Causes  of  Death 

Diseases  of  heart  and  circulatory  system 

Cancer  and  other  malignant  diseases 

Vascular  lesions  of  nervous  system 

Diseases  of  respiratory  system  (excluding  tuberculosis) 

Accidents,  suicides,  etc. 

Diseases  of  stomach  and  digestive  system 
Diseases  of  genito  and  urinary  system 
Tuberculosis 

Other  infectious  diseases 
Maternal  deaths 
All  other  causes 

Total  deaths 


1964 

1963 

3,107 

3,342 

1,499 

1,441 

1,270 

1,359 

770 

980 

291 

334 

114 

85 

80 

97 

35 

39 

31 

30 

1 

2 

700 

735 

7,898 

8,444 

Principal  Causes  of  Death 

The  main  causes  of  death  remained,  in  descending  order,  as  in  recent 
years.  It  is  interesting  to  note  the  increase  in  the  number  of  deaths  from 
cancer  and  the  reduction  in  the  number  of  deaths  due  to  diseases  of  the  heart 
and  circulatory  system  and  vascular  lesions  of  the  nervous  system.  These  are 
the  three  major  causes  of  death. 

The  relative  contributions  of  the  diseases,  which  accounted  for  87.83^° 
of  the  total  mortality,  is  indicated  below. 


Percentage  Contribution  of  Total  Causes 


Main  Causes 

1959 

1960 

1961 

1962 

1963 

1964 

Malignant  Neoplasms 

18.89 

17.58 

17.22 

17.97 

17.06 

18.98 

Vascular  Lesions  of  Nervous  System 

15.81 

15.79 

15.78 

16.53 

16.09 

16.08 

Heart  and  Circulatory  Diseases 

38.60 

41.39 

40.88 

40.32 

39.57 

39.34 

Disease  of  Respiratory  System 

8.71 

8.31 

9.94 

9.28 

11.60 

9.75 

Accidents,  Suicide  and  Violence 

4.16 

3.77 

3.43 

4.02 

3.96 

3.68 
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CAUSES  OF  DEATH  AT  DIFFERENT  PERIODS  OF  LIFE  IN  THE  ADMINISTRATIVE  COUNTY  OF  DEVON  1964 
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Tuberculosis 


Deaths  From  Tuberculosis 


Classification 

Age  Group 

Total 

Grand 

Total 

0— 

I 

5 

— 

15 

— 

25- 

45— 

65 

75 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

Respiratory 

— 

— 

— 

1 

— 

— 

— 

— 

1 

1 

7 

3 

4 

I 

6 

3 

18 

9 

27 

Non- 

Respiratory 

— 

— 

— 

— 

— 

— 

— 

— 

2 

— 

2 

— 

I 

2 

— 

I 

5 

3 

8 

Totals 

— 

— 

— 

1 

— 

— 

— 

— 

3 

1 

9 

3 

5 

3 

6 

4 

23 

12 

35 

There  were  four  fewer  deaths  than  in  the  preceding  year.  It  is  imperative 
that  all  preventive  measures  shall  continue  to  be  applied  diligently,  with  the 
ultimate  goal  of  complete  eradication. 


Infective  and  Parasitic  Diseases 

In  this  group  there  were  thirty-one  deaths,  and  again  it  is  pleasing  to 
report  that  there  were  none  from  diphtheria  and  acute  poliomyelitis,  though 
there  was  one  fatal  case  of  measles.  There  were  twelve  deaths  occurring  in  the 
over-fifty  age  group  due  to  late  complications  of  syphilitic  disease. 

Cancer 

The  total,  including  leukaemia,  numbered  1,499,  the  highest  number  of 
cancer  deaths  ever  recorded.  Lung  cancer  deaths  remain  a particular  cause  of 
concern  since  all  the  available  evidence  points  indisputably  to  cigarette 
smoking  as  the  most  important  single  factor  in  the  causation  of  this  disease. 

The  following  table  shows  the  relative  contribution  to  mortality  from  the 
separately  classified  sites  and  indicates  the  greatest  increase  in  the  male  lung 
and  bronchus. 
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Cancer  Deaths 


' 

Year 

Stomach 

Lung, 

Bronchus 

Breast 

Uterus 

Other 

Malignant 

and 

Lymphatic 

Neoplasms 

Leukaemia, 

Aleukaemia 

Total 

all 

sites 

M. 

115 

199 

386 

19 

719 

1959  F. 

92 

46 

121 

61 

354 

11 

685 

T. 

207 

245 

121 

61 

740 

30 

1,404 

M. 

102 

192 

2 



348 

18 

662 

1960  F. 

92 

44 

141 

61 

332 

26 

696 

T. 

194 

236 

143 

61 

680 

44 

1,358 

M. 

104 

198 

1 



358 

21 

682 

1961  F. 

92 

37 

123 

47 

341 

22 

662 

T. 

196 

235 

124 

47 

699 

43 

1,344 

M. 

103 

205 

1 



383 

28 

720 

1962  F. 

85 

53 

139 

59 

353 

20 

709 

T. 

188 

258 

140 

59 

736 

48 

1,429 

M. 

94 

241 



411 

25 

771 

1963  F. 

79 

51 

137 

45 

341 

17 

670 

T. 

173 

292 

137 

45 

752 

42 

1,441 

M. 

102 

228 

1 

. 

389 

22 

742 

1964  F. 

89 

60 

134 

75 

373 

26 

757 

T. 

191 

288 

135 

75 

762 

48 

1,499 

Vasgul/vr  Lesions  of  the  Nervous  System 
Assigned  to  this  group  were  1,270  deaths. 


Heart  and  Circulatory  Diseases 

Causing  3,107  deaths,  this  group  carries  year  by  year  the  highest  mortality 
and  accounts  for  approximately  40^®  of  the  total  causes. 


Heart  and  Other  Circulatory  Disease  Deaths 


Year 

Coronary 
disease,  angina 

Hypertension 

with 

heart  disease 

Other 

heart  disease 

Other 

circulatory 

disease 

Total 

No.  of 

Death 

No.  of 

Death 

No.  of 

Death 

No.  of 

Death 

No.  of 

Death 

Deaths 

Rate 

Deaths 

Rate 

Deaths 

Rate 

Deaths 

Rate 

Deaths 

Rate 

1959 

1,188 

1.78 

164 

0.24 

1,208 

1.81 

310 

0.46 

2,870 

4.29 

1960 

1,351 

2.00 

192 

0.28 

1,288 

1.90 

366 

0.54 

3,197 

4.73 

1961 

1,333 

1.99 

180 

0.27 

1,282 

1.91 

395 

0.59 

3,190 

4.76 

1962 

1,392 

2.05 

157 

0.23 

1.279 

1.88 

379 

0.56 

3.207 

4.72 

1963 

1,569 

2.17 

180 

0.25 

1,254 

1.73 

339 

0.47 

3,342 

4.61 

1964 

1,477 

1.94 

137 

0.18 

1,161 

1.52 

332 

0.44 

3,107 

4.08 

21 


Deaths  from  Accidents,  Violent  Causes,  etc. 


The  total  number  of  deaths  over  the  past  six  years  has  tended  to  fluctuate 
but  this  year’s  figure  is  the  highest,  due  largely  to  an  increase  in  fatal  home 
accidents  which  make  up  the  bulk  of  those  classified  as  “all  other  accidents.” 


Year 

Motor 

Vehicle 

Accidents 

All 

other 

Accidents 

Suicide 

Homicide  and 
Operations  of 
War 

Total  Accidents, 
Suicide, 
Homicide 

1959 

67 

162 

77 

3 

309 

1960 

64 

150 

74 

3 

291 

1961 

62 

142 

62 

2 

268 

1962 

56 

175 

79 

10 

320 

1963 

63 

193 

75 

3 

334 

1964 

70 

141 

75 

5 

291 

Fatalities  on  the  road  slightly  increased  during  1964.  Suicides  remained 
the  same.  These  preventable  forms  of  death  constitute  a major  health 
education  challenge. 


Diseases  of  the  Respiratory  System  (excluding  Tuberculosis  and 
Lung  Cancer) : 

The  770  deaths  assigned  to  this  group  excluded  those  due  to  bronchitis, 
pneumonia,  and  influenza,  and  involved  chiefly  the  older  age  groups. 

The  male  excess  mortality  was  in  the  ratio  of  about  3 : 1 in  respect  of 
bronchitis.  The  national  death-rate  in  what  is  widely  known  as  the  “English 
disease”  remains  among  the  highest  in  Europe.  Mucb  could  be  done  to  effect 
control,  as  smoking  and  air  pollution  are  contributory  factors. 


Suicides 


Rural  M 

districts 

F 

(pop.  273,850) 
Total 

Totals 

15-24 

25-34 

35-44 

45-54 

55-64 

65-74 

75 

Plus 

Incidence  | 

rate  | 

(Per  1,000  1 
pop.)  1 

18 

1 

2 

5 

4 

2 

2 

2 

! 

14 

— 

1 

2 

3 

5 

3 

— 

32 

1 

3 

7 

7 

7 

5 

2 

0.117 

Urban  M 

districts 

F 

(Pop.  281,660) 
Total 

23 

— 

3 

3 

4 

5 

5 

3 

20 

1 

1 

1 

7 

4 

5 

1 

43 

1 

4 

4 

11 

9 

10 

4 

0.153 

Admin.  County 
Rural  & 
urban  M 

districts  F 
(Pop.  555,510) 

41 

34 

1 

1 

5 

2 

8 

3 

8 

10 

7 

6 

7 

8 

5 

1 

Total 

75 

2 

7 

11 

18 

16 

15 

6 

0.135 

Of  the  75  people  taking  their  own  life,  41  were  male  and  34  female. 
The  table  above  shows  no  obvious  peak  in  the  male  suicides  although  it  does 
illustrate  the  small  number  of  suicides  under  the  age  of  25.  The  figures  for  the 
females  show  a flat  peak  from  age  45- — 74. 

It  is  interesting  to  note  that  the  national  incidence  rate  (number  of 
suicides  per  1,000  of  the  population)  is  0.174  and  that  for  Devon  is  only  0.135. 
There  is  a slightly  higher  incidence  rate  in  urban  districts  (0.153)  than  in 
rural  districts  (0.117). 
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STATISTICS— COUNTY  OF  DEVON  1964 
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DISTRICT  MEDICAL  OFFICERS  OF  HEALTH 


Area 

District  Councils 

District  Medical  Officers  of  Health 

1 

Budleigh  Salterton  U.D. 
Exinouth  U.D. 

St.  Thomas  R.D. 

L.  G.  Anderson,  m.d.,  d.p.h.  (“mixed” 
appointment) 

2 

Ottery  St.  Mary  U.D. 
Sidmouth  U.D. 

Honiton  M.B. 

Seaton  U.D. 

Axrninster  R.D. 

Honiton  R.D. 

R.  G.  MacLeod,  m.d.,  d.p.h.,  d.t.m.,  & h. 
(“mixed”  appointment) 

3 

Crediton  U.D. 

Crediton  R.D. 

Tiverton  M.B. 

Tiverton  R.D. 

N.F.  Sawers,  m.b.,  c.h.b. 

L.  N.  Jackson,  b.a.,  d.m. 

G.  Nicholson,  m.d.,  d.p.h.,  f.r.c.s.  (com- 
bined appointment) 

4 

Barnstaple  M.B.' 

Barnstaple  R.D. 

South  Molton  M.B. 

South  Molton  R.D. 

Ilfracombe  U.D. 

Lynton  U.D. 

E.  'Williams,  m.r.g.s.,  l.r.c.p.,  d.p.h. 

(“mixed”  appointment) 

A.  H.  Morley,  o.b.e.,  m.b.,  ch.b.,  f.r.c.s., 

D.P.H. 

M.  P.  Nightingale,  m.r.g.s.,  l.r.g.p. 

5 

Gt.  Torrington  M.B. 

Bideford  R.D. 

Torrington  R.D.' 

Northam  U.D. 

Bideford  M.B. 

Holsworthy  R.D. , 

C.  F.  R.  Briggs,  m.b.,  b.s.,  m.r.g.s.,  l.r.c.p. 
N.  B.  Betts,  M.B.,  B.CHIR.,  F.R.C.S.,  L.R.C.P. 

H.  Mervyn  Thomas,  m.b.,  ch.b.,  d.p.h., 
D.c.H.  (combined  appointment)  (to 

31.7.64)  (“mixed”  appointment)  (from 

1.8.64) 

6 

Okehampton  M.B. 

Tavistock  U.D. 

Broadwoodwidger  R.D. 
Okehampton  R.D. 

Tavistock  R.D. 

E.  D.  Alien-Price,  m.d.,  d.p.h.  (combined 
appointment) 

7 

Salcombe  U.D. 

Kingsbridge  U.D. 

Kingsbridge  R.D. 

Plympton  St.  Mary 

R.D. 

R.  B.  Walker,  m.r.g.s.,  l.r.c.p.,  d.p.h. 
(“mixed”  appointment) 

8 

9 

Dawlish  U.D. 

Newton  Abbot  U.D. 

Teignmouth  U.D. 

Newton  Abbot  R.D. 

H.  M.  Davies,  m.a.,  m.r.g.s.,  l.r.c.p.,  d.p.h. 
(“mixed”  appointment) 

Torc|uay  M.B. 

D.  K.  MacTaggart,  m.a.,  m.b.,  ch.b.,  d.p.h. 
(“mixed”  appointment) 

10 

Totnes  M.B. 

Ashburton  U.D. 

Buckfastleigh  U.D. 

Totnes  R.D. 

R.  P.  Ryan,  m.b.,  b.s.,  d.p.h.  (“mixed” 
appointment)  (to  31.7.64) 

M.  McQuaid,  l.r.c.p.  & s.i.,  d.p.h. 

(“mixed”  appointment)  (from  7.9.64) 

11 

Dartmouth  M.B. 

Brixham  U.D. 

Paignton  U.D. 

J.  H.  Wildman,  m.r.g.s.,  l.r.c.p.,  d.p.h. 
(“mixed”  appointment) 
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DISTRICT  MEDICAL  OFFICERS  OF  HEALTH 


In  the  greater  part  of  Devon  the  district  medical  officer  of  health  holds 
a “mixed”  appointment.  The  effect  of  this  is  that  the  medical  officer  spends  a 
proportion  of  his  time,  varying  from  40^®  to  80^®,  undertaking  public  health 
duties  for  one  or  more  district  councils.  The  remaining  proportion  of  his  time 
is  spent  in  duties  for  the  county  council  which  are  mainly  connected  with  the 
school  health  and  child  welfare  services.  With  the  mixed  type  of  appointment 
a most  valuable  link  is  forged  between  the  district  medical  officer  of  health  and 
the  county  health  department. 

It  was  a great  pleasure  to  be  able  to  welcome  Dr.  H.  Mervyn  Thomas 
on  1st  August,  1964,  to  such  a post  when  Bideford  Borough,  Northam  Urban 
District,  Holsworthy  and  Torrington  Rural  Districts,  agreed  to  the  change 
from  “combined”  to  “mixed”.  This  was  achieved  by  the  efforts  of  Dr.  Mervyn 
Thomas  and  was  supported  by  the  county  council  and  by  all  of  the  district 
councils  to  whom  he  is  medical  officer  of  health. 

Dr.  M.  McQuaid  took  up  the  “mixed”  appointment  covering  Totnes 
Borough  and  Rural  District,  Buckfastleigh  and  Ashburton  on  7th  September, 
1964,  and  to  her  is  extended  a warm  welcome. 

In  two  areas  “combined”  appointments  were  established  several  years  ago. 
In  this  type  of  appointment  the  district  medical  officer  is  responsible  solely  for 
the  work  of  his  district  councils,  and  officially  takes  no  part  in  the  work  of  the 
county  council.  It  should,  however,  be  added  that  both  the  medical  officers  of 
health  concerned  take  an  interest  in  the  work  of  the  health  department  and 
have  been  most  helpful  in  arranging  and  attending  meetings  with  general 
practitioners  in  their  areas  when  health  centres  and  other  county  council 
serxdces  have  been  discussed. 

The  medical  officer  of  health  of  six  district  councils  is  also  a general 
practitioner  practising  in  the  area.  Ilfracombe  and  Lynton  are  two  such  areas 
and  in  both  of  these  towns  plans  are  well  advanced  for  the  provision  of  a 
health  centre. 
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PART’  in 


EPIDEMIOLOGY 


Notification  of  Infectious  Disease 


Vaccination  and  Immunisation 


llIBERCULOSIS 


■ii 


EPIDEMIOLOGY 


lucicleiice  and  Norification  of  Infectious  Disease 

This  table  affords  a comparison  with  tlie  preceding  five  years: 


Number  of  corrected  notifications 

I I ' 


1959 

1960 

1961 

1962 

1963 

1964 

Measles 

3,881 

2,441 

6,448 

2,664 

6,085 

2,679 

Whooping  Cough 

446 

233 

592 

68 

197 

322 

Diphtheria 

— 

— 

1 

— 

— 

1 

Poliomyelitis 

10 

6 

— 

— 

— 

— 

Scarlet  Fever  . . 

410 

289 

121 

99 

152 

142 

Erysipelas 

— 

43 

23 

22 

19 

24 

Pneumonia 

350 

171 

198 

127 

178 

121 

Meningitis 

— 



2 

1 

6 

8 

Tuberculosis  . . 

192 

181 

158 

156 

117 

no 

Typhoid  or  paratyphoid 

3 

1 

4 

2 

1 

3 

Dysentery 

22 

71 

31 

419 

167 

70 

Food  Poisoning 

48 

76 

33 

19 

36 

87 

Ophthalmia  Neonatorum 

5 

5 

4 

3 

1 

2 

Puerperal  Pyrexia 

9 

8 

4 

11 

7 

10 

For  the  fourth  year  in  succession,  no  cases  of  poliomyelitis  were  notified 
in  Devon  and,  again,  this  is  considered  to  be  largely  due  to  the  successful 
vaccination  campaign. 

Tliere  was  one  notification  of  diphtheria — the  second  in  17  years.  The 
case  occurred  in  a child  aged  9 who  was  visiting  the  county  on  holiday.  The 
clinical  diagnosis  was  regarded  as  certain. 

Although  there  were  fewer  cases  of  dysentery  this  year,  87  cases  of  food 
poisoning  was  the  highest  number  notified  since  1957.  There  is  still  an  obvious 
need  for  more  personal  hygiene  education,  particularly  of  thn.se  handling  fond. 


\Tnereal  Diseases 


New  Cases  Treated 


1959 

1960 

1961 

1962 

1963 

1964 

Syphilis 

18 

13 

7 

6 

4 

18 

Gonorrhoea  . . 

32 

50 

38 

49 

50 

106 

Other  conditions 

166 

187 

220 

300 

306 

279 

Venereal  diseases  are  not  notifiable  and  the  figures  shown  above  are  only 
in  respect  of  cases  treated  at  the  special  centres.  It  is  obvious  that  these  figures 
are  an  unknown  fraction  of  the  total  cases  of  venereal  disea.se  occurring  in  this 
area. 


Vaccination  and  Immunisation 

DrPHTHERI.A,  WhOOPINO  GoUOH  and  TeTANU.S  (CIOMBINEn) 

The  use  of  combined  prophylactics  involves  fewer  injections  and  is  thus 
more  acceptable  to  parents  and  infants,  and  there  is  a greater  probability  of  a 
course  being  complett'd.  'This  is  one  of  the  reasons  why  “triple”  prophylaxis  in 
infancy  is  advisabk'  as  a routine,  'I'hree  injections  are  recommended;  the  first 
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after  two  months  l)ut  before  six  months,  and  tlie  second  a montli  afterwards 
and  the  third  seven  months  after  the  second  dose.  A booster  dose  can  be  given 
approximately  at  eighteen  months.  Supplies  of  the  vaccine  can  be  obtained 
fiom  the  county  health  department  together  with  the  necessary  record  cards. 

Supplies  of  separate  diphtheria,  whooping  cough  or  tetanus  proj)hylactics 
are  also  available  should  these  be  required. 

POI.IOMYELITIS 

\^accination  against  poliomyelitis  is  now  offered  to  all  per.sons  who  have 
not  at  the  time  of  their  application  for  vaccination  reached  the  age  of  forty, 
and  also  to  special  groups  of  personnel  and  their  families  who  may  come  into 
contact  with  poliomyelitis  cases.  Oral  vaccine  is  used  but  salk  vaccine  can  be 
made  a\'ailable  if  required.  Persons  going  to  visit  or  reside  in  a country  outside 
Europe  other  than  Canada  or  the  United  States  of  America  may  also  receive 
vaccination  against  polio.  Babies  are  now  routinely  vaccinated,  the  first  dose 
l)eing  given  at  the  age  of  six  months,  with  a second  a month  later  and  a third 
at  least  seven  months  after  the  second  dose.  All  immunised  children  are  offered 
a reinforcing  dose  of  vaccine  when  they  start  school;  the  interval  between  the 
reinforcing  dose  and  the  last  previous  dose  should  not  be  less  than  four  weeks. 
A reinforcing  dose  of  vaccine  is  offered  also  to  immimi.sed  persons  at  special 
risk  of  contracting  poliomyelitis.  Supplies  of  vaccine  and  cards  may  be  obtained 
from  the  county  health  department. 

Smallpox 

Smallpox  vaccination  should  be  carried  out  preferably  sometime  during 
the  second  year  of  life.  Supplies  of  lymph  vaccine  can  be  obtained  from  the 
Public  Health  Laboratory,  Gandy  Street,  Exeter  (telephone  No.  54959). 
Record  cards  obtainable  from  the  county  health  department,  are  completed 
by  the  doctors  and  returned  to  the  county  medical  officer  in  respect  of  each 
vaccination  carried  out. 

International  certificates  of  vaccination,  required  before  visitors  are 
admitted  to  certain  overseas  countries,  are  submitted  to  the  local  district 
medical  officer  of  health  for  the  purpo.se  of  authenticating  the  doctor’s 
signature. 

B.C.G.  (Anti-Tuberculo.sls) 

Vaccination  is  undertaken  by  the  chest  physicians  for  infants  and  young 
children  exposed  to  infection  from  a known  case  of  tuberculosis.  B.C.G. 
vaccination  is  offered  to  school  children  of  over  eleven  years  of  age,  and  also 
young  adults  attending  colleges,  technical  schools,  etc.  Parents  have  the 
opportunity  of  giving  their  consent  to  this  procedure  and  the  vaccination  is 
carried  out  by  specially  trained  medical  officers. 


Prophylactics  can  be  obtained  as  follows; 


1 accine 

Centre 

County  Health  Department,  County  Hall,  Topsham  Road, 
Exeter  (Tel.  77977,  ext.  514) 
or  in  small  quantities  direct  from 

Barnstaple — The  Clinic,  19b,  Alexandra  Road  (Tel.  3548) — 
Dr.  Williams. 

Bideford  — The  Clinic,  Coronation  Road  (Tel.  3163)  — 
Dr.  Candler. 

Brixham — The  Clinic,  Greenswood  Road  (Tel.  3374)  — Dr.  J. 
MacTaggart. 

Crediton — The  Clinic,  “Newcombes”  (Tel.  2649) — Dr.  Tait. 
Dartmouth — New  Centre,  Mayor’s  Avenue  (Tel.  2845) — Dr.  J. 
MacTaggart. 

Exmouth — The  Clinic,  89  Withycombe  Road  (Tel.  2610)  — 

Triple  prophylactic 

Dr.  Anderson. 

Diph./Tetanus 

Honiton — Municipal  OHices,  New  Street  (Tel.  391)  — Dr. 

prophylactic 

MacLeod. 

T.A.F. 

Ilfracombe — I'he  Clinic,  4 Market  Street  (Tel.  758) — Dr.  Dunn. 

Whooping  cough 

Kingsbridge — The  Clinic,  “Tresillian”,  Fore  Street  (Tel.  2606) 

Tetanus 

— Dr.  Browning. 

Oral  polio  vaccine 

Newton  Abbot — The  Clinic,  21,  Courtenay  Park  (Tel.  2445) — 

Salk  Polio  Vaccine 

Dr.  Davies. 

(if  required) 

Paignton — The  Clinic,  14  Midvale  Road  (Tel.  59131) — Dr. 
Wildman. 

Plympton — Council  Offices  (Tel.  Plymouth  36644) — Dr.  Walker. 
Plymstock — The  Clinic,  Horn  Cross  Road  (Tel.  Plymouth 
42677) — Dr.  Browning. 

Tavistock — The  Clinic,  Crowndale  Road  (Tel.  2617)  — Dr. 
Budding. 

Tiverton — The  Clinic,  Rock  Close,  St.  Andrew’s  Street  (Tel. 
3341) — Dr.  Tait. 

Torquay — The  Clinic,  15  Castle  Road  (Tel.  27963) — Dr. 
Solomon. 

Torquay — Health  Dept.,  St.  Marychurch  Town  Hall  (Tel.  38204) 

— Dr.  D.  MacTaggart. 

Totnes — Municipal  Offices  (Tel.  2335) — Dr.  McQuaid. 

Smallpox  Vaccine 

Public  Health  Laboratory,  University  Buildings,  Gandy  Street, 

Exeter  (Tel.  54959). 

B.C.G. 

In  one  area  the  medical  officer  reports: 

“Of  the  314  children  Heaf  tested,  236  were  given  B.C.G.  vaccination.  It 
was  of  interest,  that  if  one  read  the  Heaf  test  result  as  laid  down  in  the  i 
Ministry  of  Health  Pamphlet,  78  children  were  Positive,  yet  when  the  Chest 
Physician  did  two  Mantaux  tests  on  39  of  the  group  who  showed  4 to  6 
definite  papules,  12  were  Mantaux  Negative  and  were  subsequently  given 
B.C.G.  without  any  reactions  resulting.” 

All  these  immunisations  and  vaccinations,  except  B.C.G.,  can  be  under- 
taken either  by  the  family  doctor  or  at  any  of  the  welfare  centres  or  clinics. 

One  M.O.  comments  : Perhaps  we  could  bear  the  “Archers”  in  mind 
in  future  years  and  enlist  them  to  our  service:  mother  to  A.C.M.O.  during 
“request”  examination  by  parent  of  11-year-old  boy,  “Us  ’ar  listened  to 
they  Aarchers  regular-like,  an  taarking  about  that  thur  Tetanus  and  all 
that,  weem  like  to  do  same  like  an’  ’ave  ’e  dun  against  ’un  if  tis  possible?” 
Inarticulate  but  the  right  idea! 
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Record  Cards 

Special  personal  record  cards  are  issued  to  mothers  attending  wellare 
centres,  and  supplies  are  available  to  general  practitioners  on  request.  1 he 
importance  of  having  these  cards  completed  after  each  injection  is  stressed  to 
the  parents,  who  are  also  advised  to  produce  it  whenever  a child  attends  a 
doctor  or  hospital  following  an  accident.  If  the  doctor  has  evidence  of  a 
satisfactory  primary  course  of  tetanus  immunisation  he  will  be  able,  under 
such  circumstances,  to  give  a booster  dose  of  tetanus  toxoid  rather  than  A.  T.S., 
and  thus  avoid  the  danger  of  serum  sensitization. 

Diphtheria  Inununisadon 

I'lie  number  of  children  who  received  immunisation  since  1948  is  shown 
m the  following  table; 


Year 

No.  of 
a full 

children  who  coni] 
course  of  immunis 

Dieted 

ation 

No.  of  children 
who  were  given 
a reinforcing 
injection 

Under  5 

5-14 

Total 

1948 

2,379 

209 

2,388 

1,030 

1949 

5,787 

1,015 

6,802 

9,133 

1950 

4,460 

572 

5,032 

5,288 

1951 

5,206 

582 

5,788 

7,345 

1952 

4,838 

574 

5,412 

8,798 

1953 

4,554 

833 

5,387 

9,243 

1954 

4,865 

959 

5,824 

8,329 

1955 

4,535 

844 

5,379 

8,602 

1956 

4,914 

690 

5,604 

7,564 

1957 

4,590 

694 

5,284 

6,144 

1958 

4,058 

473 

4,531 

4,048 

1959 

6,490 

646 

7,136 

3,839 

1960 

5,799 

561 

6,360 

4,247 

1961 

5,782 

824 

6,606 

3,708 

1962 

6,394 

1,107 

7,501 

3,866 

1963 

6,847 

946 

7,793 

4,197 

1964 

6,857 

703 

7,560 

6,883 

Diphtheria  Immunity  Index  Table 


Year 

Under  5 

Percentage 

of 

population 
under  5 

5-14 

Percentage 

of 

population 

5-14 

Total 
under  15 

Percentage 

of 

population 
under  15 

1955 

17,050 

51.35 

48,791 

66.83 

65,841 

61.99 

1956 

17,242 

52.40 

48,651 

64.95 

65,893 

61.12 

1957 

17,428 

53.13 

46,005 

61.17 

63,433 

58.73 

1958 

16,962 

51.55 

40,692 

53.96 

57,654 

53.23 

1959 

19,093 

57.50 

35,563 

47.16 

54,656 

50.32 

1960 

20,614 

61.16 

31,361 

41.64 

51,975 

47.68 

1961 

21,716 

61.41 

27,447 

36.88 

49,163 

44.78 

1962 

23,144 

65.01 

27,680 

37.55 

50,824 

46.49 

1963 

24,539 

64.74 

29,366 

39.84 

53,963 

48.30 

1964 

27,435 

29,915 

57,350 
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Whooping  Cough  (including  Combined  Vaccine) 

The  number  ol  children  protected  against  whooping  cough  during  iyb4 
IS  as  iollows: 


Infants  and 
Pre-School 
Children 

School 

Children 

Total 

'^Booster" 

Injections 

Undertaken  by  M.Os. 

2,148 

83 

2,231 

784 

Undertaken  by  G.Ps. 

4,542 

116 

4,658 

1,446 

Total 

6,690 

199 

6,889 

2,230 

relanus  (including  combined) 


Infants  and 
Pre-School 
Children 

School 

Children 

Total 

M.O.s  (Primary) 

2,212 

1,211 

3,423 

G.P.’s  (Primary) 

4,612 

1,406 

6,018 

Total 

6,824 

2,617 

9,441 

B.C.G. 


No.  of  Children  on  Roll 

School 

Children 

6,022 

Students 

Attending 

Further 

Education 

Establishments 

No.  of  children  for  whom  parental 

5,334 

28 

consent  received  . . 

No.  tuberculin  tested  (Heaf  tested 

5,231 

28 

2 mm.  puncture) 

No.  positive  . . 

906 

16 

No.  negative 

4,193 

12 

No.  given  freeze-dried  B.C.G. 
vaccine 

4,098 

12 

FOLlOMYKLl'riS — Vaccinations 


Primary:  Salk 


Under  3 

4-21 

22-31 

Others 

Total 

674 

263 

96 

177 

1,210 
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Primary:  Sabin  (Oral) 


Under  3 

4-21 

22-31 

Others 

Total 

6,027 

706 

238 

286 

7,257 

Oral:  Reinforcing 


Number  of  persons  given  a 
reinforcing  dose  of  oral  vaccine 
after: 

(i) 

2 Salk  doses 

408 

(ii) 

3 Salk  doses 
or  3 Oral  doses 
or  2 Salk  doses 
plus  2 Oral  doses 

3,370 

Total 

3,778 

Smallpox 

The  following  table  shows  the  number  of  vaccinations  and  re-vaccinations 
performed  during  the  last  five  years. 


VACCINATIONS 

I 

iE-VACCINA 

TIONS 

Year 

Under 

1 

1 

2-4 

5-14 

15  or 
over 

Total 

Under 

I 

1 

2-4 

5-14 

15  or 
over 

Total 

1959 

1960 

1961 

1962 

1963 

1964 

2178 

2098 

2105 

1839 

526 

463 

1632 

2126 

2104 

3277 

1430 

2232 

225 

423 

447 

2339 

348 

1012 

159 

237 

225 

8400 

389 

106 

410 

433 

440 

15404 

791 

363 

4604 

5317 

5321 

31259 

3484 

4176 

6 

2 

20 

16 

6 

5 

12 

13 

99 

28 

36 

76 

68 

88 

689 

106 

99 

304 

292 

325 

9380 

557 

345 

1206 

1344 

1299 

32093 

2180 

1672 

1597 

1718 

1745 

42261 

2887 

2158 

TUBERCULOSIS 


In  1964,  one  hundred  and  ten  cases  were  notified,  the  lowest  number 
ever  recorded.  Eighty-one  of  these  cases  were  pulmonary.  The  following  table 
showing  the  age/sex  distribution,  indicates  the  continuing  decline  of  tubercu- 
losis over  the  past  five  years. 
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Age 

Pulmonary 

Non- 

Pulmonary 

All  forms 
T.B. 

Totals 

1 ' 

M. 

F. 

M. 

F. 

M, 

F. 

1964 

1963 

1962 

1961 

1960 

Under  5 

1 

1 

1 

1 

2 

4 

2 

3 

1 

3 

5—14 

6 

3 

— 

— 

6 

3 

9 

7 

9 

13 

20 

15—24 

5 

6 

— 

3 

5 

9 

14 

14 

16 

22 

18 

25—34 

2 

9 

— 

3 

2 

12 

14 

14 

30 

24 

27 

35^14 

6 

7 

3 

4 

9 

11 

20 

21 

24 

23 

19 

45—54 

6 

3 

2 

4 

8 

7 

15 

26 

25 

18 

27 

55—64 

5 

2 

3 

2 

8 

4 

12 

18 

24 

24 

32 

65  + 

11 

8 

— 

4 

11 

12 

23 

13 

25 

31 

36 

Unknown 

— 

— 

— 

1 



1 

1 

— 

1 

— 

— 

Total 

42 

39 

8 

21 

50 

60 

no 

117 

156 

158 

182 

s'l 

29* 

no 

* Include 

3 8 cases  of  T. 

3.  glands,  2 ab 

domina 

1,  8 gen 

ito-urinary 

system,  4 bones  or  joints,  and  7 others. 

Detection 


How  Picked  Up 

Pulmonary 

Non-Pulmonary 

Total 

G.P.  to  Chest  Clinic  . . 

23 

7 

30 

G.P.  to  Mass  X-Ray 

5 

— 

5 

Contacts  of  known  cases 

10 

1 

11 

Hospitals 

25 

17 

42 

Public  Sessions  Mass  X-Ray 

7 

— 

7 

Tests 

6 

— 

6 

No  information  available 

5 

4 

9 

Totals  . . 

81 

29 

no 

Source  of  Infection 


The  difficulty  in  determining  the  source  of  infection  is  high-lighted  in  the 
following  table. 


Notifications 

1 

Pulmonary 

Non- 

Pulmonary 

Totals 

1964 

1963 

1962 

1961 

1960 

Milk 

1 

1 

3 

Family 

8 

3 

11 

6 

13 

12 

12 

Friends 

4 

1 

5 

4 

6 

1 

4 

Work 

22 

1 

3 

— 

2 

4 

2 

Unknown 

67 

23 

90 

107 

87 

138 

163 

Totals 

81 

29 

no 

117 

108 

158 

181 
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Bacteriology 

Bacteriological  iincstigatioii  was  not  undertaken,  or  results  were  not  avail- 
able in  twenty-seven  cases.  In  thirty-three  cases  negative  reports  were 
obtained  and  of  the  j)ositives  twenty-six  were  by  smear,  thirteen  by  culture, 
two  after  bronchial  lavage  and  nine  cases  were  from  other  specimens. 


Contacts 

Contact  tracing  had  been  completed  in  seventy-five  cases  by  the  end  of 
the  year,  and  results  of  this  work  were  as  follows: 


Contacts  examined 

No.  of  cases  of 

T.B. found 

f Spouse 

47 

1 

Household  ^ Children 

88 

6 

Other  adults  in  the  same  house 

60 

2 

Total  household: 

195 

9 

Neighbours,  friends  or  relatives  not  living  in 

household 

134 

— 

Contacts  at  work,  in  school  or  elsewhere 

60 

1 

Every  case  of  tuberculosis  must  have  a source  and  every  contact  runs  a 
liigher  risk  than  the  general  population  of  either  contracting  tuberculosis  or 
being  its  source.  This  is  illustrated  in  the  above  table  which  shows  that  the 
rate  for  tuberculosis  in  contacts  is  approximately  24  per  1,000  while  the  rate 
for  the  population  in  general  is  under  1 per  1,000. 

Heaf  Testing 

This  is  the  third  year  of  an  investigation  at  the  request  of  the  Ministry  of 
Education  into  the  returns  of  natural  tuberculin  conversion  at  various  ages  in 
school  children,  with  the  purpose  of  observing  whether  a pattern  emerges 
showing  the  most  susceptible  ages.  The  routine  Heaf  testing  scheme,  which 
has  been  conducted  in  the  Tiverton  area,  includes  all  of  the  twelve-year-old 
children  in  the  county  secondary  and  grammar  schools,  so  that  in  effect  all 
children  between  five  and  twelve  years  of  age  will  be  tested. 


Report  on  Heaf  Testing  Scheme  from  1st  September,  1962  to  31st  August,  1964 


Primary 

Conversions 

Total 

Total 

1961-2 

1962-3 

1963^ 

1961-2 

1962-3 

1963-4 

1961-2 

1962-3 

1963^ 

1961-4 

Found  Positive 
Positive  Children 

119 

196 

153 

374 

344 

363 

493 

540 

516 

1549 

X-rayed 

Contacts  X-rayed 

95 

161 

131 

372 

228 

294 

467 

389 

425 

1281 

(Adults) 

155 

295 

297 

512 

402 

568 

667 

697 

865 

2229  ' 

(Children) 
Cases  picked  up: 

30 

42 

33 

75 

51 

52 

105 

93 

85 

283 

Positive  Children 

1 

2 

2 

1 

1 

6 

2 

3 

8 

13 

Adult  Contacts 

2 



1 

4 

3 

3 

6 

3 

4 

13 

Child  Contacts 

— 

1 

— 

1 

2 

1 

1 

3 

1 

5 

No.  of  schools  tested 

354 

311 

368 

1033  ' 

No.  of  children  tested  (all  ages) 

34,850 

29,8.58  j 35,5 16 

100224 

1 

^0 


i’rcatincnt 

Chest  Clinics.  The  work  of  the  four  chest  clinics  is  summarised  in  the 
table  l)elf)w: 


Torquay 

Barnstaple 

Exeter 

Plymouth 

Total 

Patients  on  Register  1.1.64  . . 

945 

512 

1,327 

347 

3,131 

New  Notifications: 

(a)  respiratory 

28 

5 

39 

16 

88 

(b)  non-respiratory  . . 

3 

9 

1 1 

4 

27 

Deaths 

25 

3 

36 

4 

68 

Patients  on  Register  31.12.64 

849 

510 

1,346 

364 

3,069 

First  examination  of  suspects 

1,080 

121 

968 

1,522 

3,691 

Cases  of  T.B.  found 

39 

9 

48 

20 

116 

Contacts  examined 

319 

109 

316 

447 

1,191 

Cases  of  T.B.  found  in  contacts 

5 

— 

4 

1 

10 

Contacts  vaccinated  with 

B.C.G 

72 

61 

142 

208 

483 

Dr.  Wyndham  Lloyd  (Torquay)  states  that  in  1964  there  was  no  signifi- 
cant change  in  the  number  of  new  cases  discovered  compared  with  the  last 
few  years.  There  were  44  new  cases,  of  which  5 were  picked  up  through  inten- 
sive “contact”  examinations.  The  number  of  deaths  of  tuberculous  patients  on 
the  register  was  25  but  of  these  only  6 died  directly  from  tuberculosis,  the 
rest  from  some  other  causes,  mainly  heart  disease,  carcinoma  or  bronchitis  and 
empliysema.  The  average  age  at  death  was  as  high  as  63  years,  the  youngest 
dying  at  40  and  the  oldest  at  90.  The  total  number  of  cases  now  on  the  register 
fell  from  945  in  1963  to  849  at  the  end  of  1964.  Again  the  average  interval 
between  diagnosis  and  death  is  as  high  as  12  years,  as  compared  with  6 
years  twelve  years  ago.  This  result  shows  the  life-prolonging  effect  of 
modern  chemotherapy. 

In  1964  there  were  three  minor  epidemics  of  primary  tuberculosis  in 
children  in  three  separate  families.  Two  of  these  families  were  investigated  as 
a direct  result  of  the  county  council  heaf-testing  scheme  in  the  primary  schools, 
which  confirms  the  value  of  such  policy  in  case-finding.  The  third  family  was 
found  through  a case  of  tuberculous  meningitis  in  a child.  In  each  of  the  three 
lamilies  the  source-case  was  traced  to  an  adult  with  active  pulmonary  tuber- 
culo.sis.  All  three  adults,  as  well  as  the  primai'y  cases  of  childhood  tuberculosis, 
have  been  successfully  treated  and  no  longer  have  active  disease,  though  the 
adults  are  still  under  treatment. 

Again  there  have  been  a large  number  of  failures  to  keep  appointments 
at  the  chest  clinic,  namely  847  among  follow-up  patients  and  469  among 
contacts.  These  failures  constitute  22%  of  the  total  clinic  appointments  (5,818) 
m 1964. 

From  tliese  figures  it  will  be  seen  that  the  spectacular  decline  in  the  new 
notifications  and  in  the  death  rate  which  we  saw'  from  1950  oinvards  has  now 
been  halted:  so  that  there  can  be  no  room  for  complacency.  Many  elderly 
patients  with  tuberculosis  are  still  being  discovered  each  year.  It  is  these 
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unknown  cases  tliat  arc  the  main  sources  of  childhood  and  adolescent  tuber- 
culosis today. 

In  this  area  tuberculosis  among  immigrants  has  not  presented  any  major 
problem. 

In  his  report  foi'  1964  Dr.  Adkins  (East  Devon  area)  comments  that  the 
o\erall  position  in  the  area  as  reflected  i)y  the  figures  show  little  change  from 
the  pattern  of  recent  years.  Personal  observation  of  the  individual  cases 
however  does  show  some  features  which  are  worthy  of  note. 

( 1 ) 'The  majority  of  cases  requiring  treatment  still  remain  in  the  class  of  males 
from  60  upwards.  .\ge  seems  no  bar  and  several  are  in  their  late  seventies 
(whilst  two  ladies  aged  86  and  89,  both  picked  up  on  mass  X-ray  survey, 
are  in  hospital  with  positive  sputums.  Their  response  to  chemotherapy  is 
pleasing) . 

(2)  There  is  still  a significant  proportion  of  young  folk  of  both  sexes  with 
active  disease  and  it  is  distressing  that  we  can  seldom  trace  the  source  of 
infection.  It  is  also  of  interest  that  several  of  these  cases  have  intentionally 
avoided  the  examination  by  mass  X-rav  that  has  been  available  to  them. 

(3)  There  are  still  a fair  number  of  non-respiratory  cases,  mainly  with  genito- 
urinary disease  and  cervical  adenitis.  These  cases  are  adults,  often  elderly, 
and  in  most  cases  there  is  evidence  that  the  original  infection  was  20 
year  ago  or  longer.  Presumably  such  cases  will  continue  to  arise  for  many 
vears  yet. 

(4)  .A.  significant  proportion  of  cases  under  treatment  are  relap.se  cases  from 
the  early  days  of  chemotherapy  treatment,  when  three  or  six  months’ 
treatment  was  considered  adequate.  Response  to  a further  prolonged 
course  of  chemotherapy  .seems  satisfactory  but  the  truth  of  this  will  only 
emerge  after  a further  period  of  years. 

(.3)  .A  significant  amount  of  tuberculosis,  both  in  children  and  their  adult 
contacts,  is  still  being  discovered  from  the  tuberculin  testing  scheme  in 
the  schools.  Although  the  actual  numbers  are  not  very  great,  the  impor- 
tance of  the  individual  cases  cannot  be  overstressed,  and  surely  the 
eradication  of  tuberculosis  must  in  the  end  depend  on  procedures  of  this 
nature. 

(6)  It  is  worthy  of  comment  that  at  the  moment  of  writing  (March)  there 
is  a short  waiting  list  for  hospital  treatment  of  tuberculosis.  This  is  the 
first  time  for  many  years  that  this  has  occurred  and  it  is  to  be  hoped  that 
the  policy  of  progressive  closure  of  beds  for  treatment  of  tuberculosis  will 
not  be  continued  too  quickly. 

17)  On  a more  personal  domestic  matter,  1964  has  seen  the  amalgamation  of 
the  chest  clinics  previously  administered  separately  by  the  Devon  Countv 
Council  and  the  Exeter  City  Council,  into  the  joint  Iwbank  Chest  Chnic. 
The  enlarged  accommodation  now  available,  and  streamlining  of  adminis- 
tration procedures,  should  enable  us  to  provide  a better  chest  .service  in 
the  area.  At  the  same  time  the  connection  of  the  Devon  Countv  Public 
Health  Department  with  Ivybank,  though  somewhat  diminished,  still 
remains  after  52  years,  and  the  plaque  commemorating  the  work  of  Miss 
Alice  Hussev,  the  first  matron  of  Ivvbank  as  a tuberculosis  hospital  in 
1912.  has  still  its  place  of  honour  in  the  hall. 
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Hospital  Treatment 

In  his  annual  report  Dr.  Midgley  emphasises  that  the  volume  of  work 
done  in  the  chest  hospitals  of  the  clinical  area,  as  shown  by  the  number  of 
patients  admitted  and  the  nature  of  diagnostic  and  treatment  measures  carried 
out,  shows  an  increase  on  1963.  The  changing  nature  of  the  clinical  types 
continues  to  follow  the  pattern  of  the  last  ten  years.  Cancer  is  now  established 
as  numerically  the  most  important  disease,  and  the  depressing  feature  is  that, 
of  200  patients  admitted  suffering  from  this  disease,  no  less  than  51  died  in 
Hawkmoor.  Though  the  number  of  tuberculosis  cases  continues  to  decrease, 
there  were  still  150,  the  great  majority  of  which  were  infectious  on  admission. 

Of  the  1,115  patients  admitted,  150  were  suffering  from  tuberculosis,  200 
from  cancer  and  697  from  other  diseases.  444  patients  were  admitted  to  the 
Hawkmoor  surgical  unit.  Cancer  has  now  established  itself  as  numerically  the 
most  important  reason  for  admission  and  cause  of  death.  Emphysema  and 
bronchitis  accounted  for  141  admissions.  The  proportion  of  elderly  patients 
is  about  the  same,  25.3%  of  those  admitted  were  more  than  65  years  old. 
Some  of  these  patients  also  have  other  conditions  usually  associated  with  old 
age,  and  they  make  very  heavy  nursing.  The  number  of  deaths  was  92,  of 
whom  51  died  from  cancer. 
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PAR  r IV 


LOCAL  HEAL  I H SERVICES 

Care  of  Mothers  and  Young  Children 
Midwifery 
Home  Nursing 
Health  Visiting 
Home  Help  Service 
Health  Exlucation 
Ambulance 
Adult  Health 
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MAIEKNAL  HEALIH  AND  NURSING 


iVlatcriiily  Services 

I'licre  have  been  many  changes  in  the  maternity  services  since  tlie  intro- 
duction of  the  National  Health  Service  Act  in  1948,  at  which  time  the  Devon 
County  Council  took  over  the  administration  and  staff  of  the  domiciliary 
service  from  the  Devonshire  Nursing  Association.  The  County  Council  con- 
tinued the  progressive  outlook  of  the  D.N.A.  and  soon  all  midwives  were 
trained  in  tlie  giving  of  analgesia  and  the  attending  of  refresher  courses  to  keep 
them  up  to  date  in  their  practice.  All  were  encouraged  to  become  car  drivers, 
and  telephones  were  supplied  to  improve  working  facilities.  Today  the  idea  of 
a domiciliary  midwife  without  car  or  ’phone  is  unthinkable. 

llie  work  has  changed  somewhat  in  the  course  of  the  years  in  that 
deliveries  at  home  are  only  two-thirds  of  the  1948  figures,  but  much  more  time 
is  devoted  to  the  education  of  the  expectant  mother. 

In  the  county  8,401  live  births  were  notified  during  the  year  (as  adjusted 
lor  transfers  in  and  out). 

Domiciliary  2,561 
Institutional  5,840 


8,401 


Births  have  increased  by  3.5%  and  this  is  a somewhat  lower  rise  than  has 
Ijeen  experienced  in  the  immediately  pi'eceding  years.  Both  hospital  and 
(iomiciliary  confinements  have  increased.  For  the  third  year  in  succession  early 
discharge  from  hospital  is  more  common  and  now  is  a feature  of  nearly  one- 
third  of  all  hospital  deliveries.  The  domiciliary  midwives  are  undertaking 
'.villingly  this  extra  work  but  some  are  finding  themselves  very  pressed.  There 
is  occasional  anxiety  over  the  hospital  case  who  insists  on  discharging  herself 
against  advice  to  an  unsuitable  and  unprepared  home.  So  far,  however,  no 
harm  has  resulted  to  mother  or  child. 

Aate-Natal  Clinics 

In  1948  there  were  nine  county  clinics  staffed  by  medical  officers  and 
midwives.  As  general  practitioners  rapidly  took  an  increasing  interest  in  the 
care  of  the  expectant  mother,  the  medical  sessions  ceased  and  were  succeeded 
generally  by  the  health  education  and  relaxation  sessions  conducted  by  the 
midwives  and  health  visitors. 

During  the  year  new  classes  were  started  at  Hartland,  Ivybridge,  Paignton 
(Foxhole)  and  Yealmpton  and  there  are  now  34  clinics  in  which  the  district 
midwives  and  health  visitors  together  give  courses  on  health  education,  exercise 
and  relaxation.  xAbout  30%  of  the  expectant  mothers  in  the  county  attend 
these  classes,  most  of  these  expecting  their  first  baby.  Two  thousand  eight 
hundred  and  eighty-seven  women  made  a total  of  10,950  attendances. 

It  is  felt  that  the  mothers  at  present  attending  are  enthusiastic  and 
appreciate  the  service,  but  there  is  obviously  room  for  improvement  in  the 
attendance  figures,  particularly  with  those  expecting  their  second  and  sub- 
sequent babies.  In  the  ljusier  centres  staff  arc  having  difficulty  in  finding  time 
to  duplicate  the  sessions  to  meet  the  demand.  Health  education  sessions  are 
more  time  consuming  than  physical  examinations  as  there  is  a considerable 
amount  of  preparation  of  talks  and  visual  aids  before  each  session. 


44 


I’lie  distrii't  iiiidvvitc  will  always  advise  on  tlie  availability  of  an  ante- 
natal clinie  and  if,  in  a rural  area,  one  is  not  near,  she  will  give  health  eduea- 
tion  individually  in  the  patients’  home,  whether  booked  for  home  or  hospital 
delivery. 

It  is  known  that  there  is  a great  deal  more  work  to  be  done  in  this  field 
and  it  is  hoped  that  next  year  there  will  be  an  additional  assistant  nursing 
superintendent  whieh  will  enable  the  administrative  stall'  to  devote  more  time 
to  this  very  important  work. 


Dental  Care  of  Expectant  and  Nursing  Mothers  and  Young  Children 

Again  the  number  of  mothers  seen  showed  a slight  decline,  though  there 
was  a substantial  increase  in  the  amount  of  work  done,  particularly  in  con- 
servative treatment.  There  was  a 25%  increase  in  the  number  of  children 
(under  fives)  inspected  and  nearly  half  of  them  were  found  not  to  require 
treatment.  It  is  gratifying  to  note  that  more  mothers  are  presenting  their 
children  for  inspection  before  the  possibility  or  necessity  for  treatment  arises. 
.■\rrangements  were  made  last  year  for  dental  officers  to  attend  Infant  'Welfare 
Clinics  once  during  each  school  closure,  if  possible  in  conjunction  with  an  I.W. 
Session.  Notices  are  displayed  in  the  mobile  dental  clinics  advising  mothers 
that  they  can  bring  their  younger  children  to  be  seen  whilst  the  clinic  is  in 
the  village.  Mr.  Williams  writes,  “ The  first  clinic  attended  I felt  to  be  of  very 
little  value  and  the  mothers  seemed  to  have  very  little  interest  in  my  just 
examining  and  talking  to  them.  Later  a more  definite  approach  was  made 
with  pictures  and  models  of  orthodontic  cases.  Immediately  these  mothers 
could  actually  see  the  effects  of  dental  neglect  and  what  could  happen  to 
their  children,  much  greater  interest  was  aroused.  In  fact,  at  the  last  clinic  I 
visited  during  the  Summer  holidays,  I spent  a very  full  three  hours,  in  which  I 
was  regarded  in  cjuite  a different  light,  talking  to  and  answering  the  questions 
of  mothers,  who  regarded  the  sessions  as  being  ‘something  you  don’t  get  from 
an  ordinary  dentist’  ”,  and  later,  “ ...  it  will  be  a long  time  before  I forget  the 
picture  I have  in  my  mind  of  a small  child  of  4-|-,  who  was  a patient  of  a year’s 
standing,  bringing  to  the  clinic  her  little  brother  of  3T  who,  she  explained,  since 
i*^  was  his  first  visit,  might  be  a little  bit  frightened.” 

.•\.  Number  provided  with  dental  care. 


Expectant  and 

Pre-School 

Nursing  Mothers 

Children 

Examined 

189 

687 

Treatment  commenced 

152 

378 

Treatment  completed 

99 

249 

Forms  of  Treatment  provided 

Scaling  and  gum  treatment  . . . 

97 

21 

Fillings 

248 

565 

Silver  nitrate  treatment 

— 

51 

Crowns  or  inlays 

4 

— 

Extractions 

228 

247 

General  anaesthetics 

Dentures: 

23 

95 

Full  upper  or  lower 

33 

— 

Partial  upper  or  lower  . . . 

23 



Radiographs  ... 

29 

— 
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I'  luuily  Planning 

A new  centre  lias  been  opened  at  Newton  Aljbot  during  the  year  and  tlie 
Exeter  and  District  Women’s  Welfare  Association  have  continued  to  hold 
evening  sessions  at  Barnstaple,  which  have  been  greatly  appreciated  by  the 
women  attending.  It  is  to  be  assumed  that  with  earlier  marriage  advice  will 
be  sought  more  frequently  in  the  coming  years. 

'I’he  health  visitors  are  able  to  inform  married  women  of  the  times  of  the 
sessions  at  the  nearest  available  centre. 

Grants  provided  in  respect  of  patients  requiring  contraceptive  advice  on 
medical  grounds,  continue  to  be  paid  to  all  branches  with  the  exception  of 
Newton  Abbot,  Plympton  and  d'orbay,  where  clinic  premises  are  used  without 
charge  in  lieu  of  a grant. 

Full  use  continued  to  be  made  of  the  facilities  available. 


Exeter  Women’s  Welfare 

New  Cases 

124 

Continuation  Cases 

527 

Plymouth  District; 

St.  Budeaux 

18 

34 

Plympton  ... 

184 

180 

Plymouth  City 

84 

547 

Forbay: 

Paignton 

246 

699 

Dartmouth 

45 

73 

Newton  Abbot  ... 

23 

67 

(commenced  14/10/  1964) 
Eaunceston 

41 

79 

Cervical  Cytology 

'Flic  Minister  of  Health  has  already  approved  a county  council  scheme 
for  Devon.  Under  this  scheme  smears  will  be  taken  at  convenient  major 
county  clinics  and  the  cytology  investigation  will  be  carried  out  at  the  labora- 
tories of  the  Regional  Hospital  Board.  The  clinics  will  be  staffed  by  women 
doctors  and  nurses.  Appointments  will  only  be  made  after  general  approval  of 
the  family  doctor  has  been  obtained  for  his  patients  to  be  seen. 

A small  start  will  be  made  in  the  coming  year  and  it  is  hoped  that  before 
long  tlie  service  will  cover  the  whole  county  but  the  extent  of  the  service  is 
bound  to  be  determined  both  by  the  number  of  technicians  available  and  also 
Ijy  the  public  demand.  Cytology  technicians  are  in  short  supply  and  addition- 
ally special  training  is  needed  for  this  work. 

To  a small  degree  the  various  branches  of  the  Family  Planning  Associa- 
tion are  taking  smears  for  the  early  detection  of  cervical  carcinoma.  This  test 
is  carried  out  on  all  women  receiving  oral  contraceptives  through  family 
planning  centres. 


Care  of  Unmarried  Mothers  and  their  Children 

File  .546  illegitimate  births  are  an  increase  of  19  on  the  hgures  for  the 
previous  year  but  the  rate  of  illegitimate  live  births  per  cent  of  total  live 
births  is  practically  the  same.  The  numbers  involved  are  too  small  to  determine 
whether  the  rising  trend  of  previous  years  has  now  halted. 
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I'hc  social  agencies  are  still  tinding  that  their  work  increases  particularly 
in  regard  to  girls  who  come  to  Devon  late  in  pregnancy  so  as  to  keep  their 
situation  a secret  from  relatives  and  friends. 

During  the  year  4 girls  conceived  under  the  age  of  fifteen,  11  under 
si.xteen  years  and  16  under  seventeen  years. 

The  social  workers  arc  directly  employed  by  the  Exeter  Diocesan  Council 
for  Family  and  Social  Welfare.  The  County  Council  makes  an  annual  grant 
towards  the  cost  of  the  work  carried  out  by  its  workers. 

During  the  year  the  Council  was  concerned  with  440  cases.  A hundred 
and  twenty-three  of  these  were  referred  by  the  health  department.  The  number 
of  cases  admitted  to  mother  and  baby  homes  increase  very  slightly  to  87. 
rwenty-five  of  these  were  admitted  to  St.  Nicholas  House,  Exeter,  where  five 
places  are  reserved  for  Devon  girls.  In  addition  the  county  council  accepted 
partial  financial  responsibility  in  respect  of  the  maintenance  of  sixty-two  girls 
in  homes  as  follows: 


St.  Olave’s  Home,  Exeter  30 

Southview,  Plymouth  15 

Mayflower  Home,  Plymouth  9 

Homes  outside  Devon  8 
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Births 

Registered  live  births  numbered  8,458  compared  with  8,099  in  the  previous 
year  and  an  annual  average  of  7,528  in  the  quinquennium  1959-1963.  The 
corresponding  crude  birth  rates  were  15.2,  14.9  and  14.2  respectively.  The 
total  number  of  births  has  increased  each  year  since  1955.  As  reported  in 
previous  years  the  same  changes  are  found  when  the  figures  of  the  urban 
and  rural  districts  are  analysed.  There  is,  therefore,  no  evidence  that  the  peak 
in  the  rise  of  births  has  yet  been  reached. 

The  live  birth  rates  for  the  past  ten  years  adjusted  by  the  factors  applic- 
able for  the  aggregates  of  boroughs  and  urban  districts,  rural  districts,  the 
administrative  county,  also  the  national  rates,  are  given  below: 


Boroughs  and 

Rural 

Administrative 

England  and 

Urban  Districts 

Districts 

County 

Wales 

1955 

13.3 

15.4 

14.3 

15.0 

1956 

13.7 

15.9 

14.8 

15.7 

1957 

14.0 

16.6 

15.2 

16.1 

1958 

13.7 

16.7 

15.1 

16.4 

1959 

14.2 

16.8 

15.4 

16.5 

1960 

14.2 

16.9 

15.5 

17.1 

1961 

14.5 

17.0 

15.1 

17.4 

1962 

14.8 

17.8 

16.1 

18.0 

1963 

17.4 

18.3 

17.9 

18.2 

1964 

18.3 

18.4 

18.3 

18.4 
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lufaiit  Deaths 

Infant  deaths  showed  a eonsiderahle  drop  from  152  in  1965  down  to  126 
in  1964  and  tliirty-five  only  survived  the  first  month.  Of  these  35  children  B 
suffered  from  a congenital  heart  defect,  lU  died  of  a respiratory  infection,  3 
from  brain  abnormalities  and  4 from  asphyxia.  Inflammation  of  the  brain 
tissues,  gastroenteritis  and  inhalation  of  vomit  each  accounted  for  the  deaths 
of  two  childi’en. 


Infant  Welfare  Services 


riie  vital  statistics  for  1964,  set  out  in  the  form  requested  by  the  Minister 
of  Health,  are: 


Administrative  England 
County  and  Wales 


Live  Births: 

Number  8,458 

Rate  per  1,000  population  ...  ...  ...  ...  18.3 

Illegitimate  live  births  (546)  per  cent  of  total  live 
births  ...  ...  ...  ...  ...  ...  6.46 

Stillbirths: 

N umber  ...  ...  ...  ...  ...  ...  149 

Rate  for  1,000  total  live  and  stillbirths  ...  ...  17.3 

Total  live  and  stillbirths  ...  ...  ...  ...  8,607 

Infant  deaths  (deaths  under  1 year)  ...  ...  ...  126 

Infant  Mortality  Rates: 

Total  infant  deaths  per  1,000  live  births  ...  ...  14.9 

Legitimate  infant  deaths  (112)  per  1,000 

legitimate  live  births  ...  ...  ...  ...  14.16 

Illegitimate  infant  deaths  (14)  per  1,000 

illegitimate  live  births  ...  ...  ...  ...  25.64 

Neo-natal  Mortality  Rate  (deaths  under  four 

weeks  (91)  per  1,000  total  live  births)  ...  ...  10.76 

Early  Neo-natal  Mortality  Rate  (deaths  under 

one  week  (79)  per  1,000  total  live  births)  ...  9.34 

Perinatal  Mortality  Rate  (Stillbirths  and  deaths 
under  one  week  combined  (228)  per  1,000 
total  live  and  stillbirths  ...  ...  ...  ...  26.49 

Maternal  Mortality  (including  abortion): 

Number  of  deaths  ...  ...  ...  ...  ...  1 

Rate  per  1,000  total  live  and  stillbirths  ...  ...  0.12 


18.4 


16.4 


20.0 


13.8 


28.2 


Stillbirths 

A hundred  and  forty-eight  stillbirths  were  notified  in  the  county  during 
the  year  (as  adjusted  for  transfers  in  and  out). 


Domiciliary  17  including  9 premature  stillbirths 
Institutional  131  including  62  premature  stillbirths 


Total  148  71 
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'IIrmc  lias  liiH'u  a small  rise  again  in  the  ninnhei  of  stillhirtlis  hut  the 
iminber  n'lnains  small  in  relation  to  the  total  number  of  births.  'I'he  figure  for 
Devon  approximates  to  the  average  for  England  and  Wales. 

Eaeh  individual  stillbirth  is  investigated  and  varied  causes  are  found  for 
the  failure  of  the  infant  to  survive.  In  some  instances  no  apparent  cause  can 
be  found.  It  is  doubtful  whether  even  a post-mortem  would  always  disclose 
the  cause. 

riie  following  table  shows  comparative  stillbirth  rates  for  the  county  and 
England  and  Wales  over  the  years: 


Devon 

England  and  Wales 

1953 

1954 

1955 

1956 

1957 

1958 

1959 

1960 

1961 

1962 

1963 

1964 

22.5 

22.5 

21.4 

23.5 

22.9 

23.2 

22.7 

22.9 

21.6 

22.5 

21.3 

21.6 

17.9 

21.0 

19.0 

19.8 

16.9 

19.1 

15.0 

18.1 

16.9 

17.2 

17.3 

16.4 

Neo-Natal  Deaths 

Neo-natal  deaths  fell  to  91  compared  with  110  in  1963.  Of  the  number 
who  died  forty-four  were  premature,  the  greater  proportion  being  of  very  low 
birth  weight. 

The  following  table  shows  comparative  figures  for  the  county  and 
England  and  Wales  from  1959: 


1959 

1960 

1961 

1962 

1963 

1964 

Devon 

13.8 

14.3 

11.0 

11.6 

13.6 

10.8 

England  and  Wales  . . 

15.8 

15.6 

15.5 

15.1 

14.2 

13.8 

Early  Neo-Natal  (1st  Week)  Deaths 

riicse  number  79,  of  whom  no  less  than  42  were  premature. 

The  following  table  shows  comparative  rates  for  the  county  and  England 
and  Wales  from  1959: 


1959 

1960 

1961 

1962 

1963 

1964 

Devon 

England  and  Wales  . . 

12.8 

13.8 

13.2 

13.4 

9.6 

13.4 

9.5 

13.0 

11.9 

12.3 

9.3 

12.1 

Perinatal  Mortality 

The  term  perinatal  mortality  describes  the  combination  of  stillbirths  and 
deaths  in  the  first  week  of  life  which  provides  an  indication  of  the  loss  of 
infant  life  due  to  conditions  associated  with  pregnancy  and  events  during 
labour  and  delivery. 
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The  lollowiug  table  shows  loiiiparative  rates  lor  tlie  county  and  England 
and  Wales  from  1959: 


1959 

1960 

1961 

1962 

1963 

1964 

Devon 

England  and  Wales  . . 

30.5 

34.2 

32.0 

32.9 

26.3 

32.2 

24.4 

30.8 

28.5 

29.3 

26.5 

28.2 

Premature  Births 

Premature  live  births  totalled  469,  a rate  which  is  unchanged  from  last 
year.  Four  hundred  and  twenty-five  of  these  survived  the  first  twenty-eight 
days  of  life. 

The  lower  number  of  premature  stillbirths  is  a welcome  improvement. 

Fhe  following  table  shows  the  birth  weight,  place  of  birth  and  number  of 
premature  babies  surviving  in  each  group  at  the  end  of  twenty-eight  days. 
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Premature  live  births — Total  notified  469 
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Child  Welfare  Centres 

There  are  now  seventy-nine  child  welfare  centres  operating  in  the 
county,  one  centre  having  been  closed  because  of  small  attendances  during  the 
year. 

No.  of  purpose  built  8 

No.  adapted  and  in  full-time  use  12 

No.  used  on  se.ssional  basis  59 

Mothers  continue  to  make  full  use  of  the  facilities  available  and  14,204 
children  were  brought  a total  of  99,529  times. 


Number  of  children 

Year  of  birth 

Number  of  atteii 

attending 

made 

5,065 

1964 

67,085 

4,127 

1963 

16,791 

5,012 

19.59-1962 

15,653 

14,204 

99,559 

The  following  paragraphs  are  synopses  of  the  views  expressed  by  several 
of  the  assi.stant  county  medical  officers  : 

“Girls  are  maturing  earlier  and  quite  often  we  see  our  16-  and  17-year-old.s 
as  mothers  at  the  Child  Welfare  Clinic.  I would  like  to  see  everv  girl  leaving 
school  attending  a course  on  maternity  and  child  welfare. 

“The  Child  Welfare  Clinic  is  the  nucleus  of  all  my  work  and  the  greatest 
opportunity.  For  example,  feeding  times  are  the  point  at  which  mother-child 
relationships  begin  to  crystallise  into  a permanent  pattern  in  the  very  first 
weeks  of  life.  Whether  breast  or  bottle  feeding  is  used,  feeding  needs  to  be 
satisfactory  to  both  mother  and  baby;  this  is  where  support  and  advice  given 
from  long  experience  can  help  the  young  and  the  uncertain  mother  to  gain 
confidence.  An  enormous  amount  of  general  advice  on  infant  care  and  feeding 
is  offered  to  parents  now-a-days  in  books,  broadcasting,  the  press,  adverti.se- 
ments,  and  leaflets.  No  wonder  they  become  confused  and  need  help  in 
adapting  so  much  useful  information  to  the  immediate  needs  of  their  own 
baby. 

“Prepared  weaning  foods  have  gained  such  prestige  from  skilful 
advertising  and  their  undoubted  convenience  that  many  babies  are  not  given 
the  opportunity  to  learn  to  eat  solids  at  the  biological  time.  At  five  to  six 
months  the  normal  baby  is  grasping  and  carrying  to  his  mouth  everything  he 
can  reach  and  handle.  At  about  the  same  time  the  first  incisors  are  erupting; 
this  is  the  time  for  him  to  learn  to  handle  and  chew  hard  food.  He  needs,  and 
will  thoroughly  enjoy,  pieces  of  meat,  raw  apple,  raw  carrot,  crisp  fried  bread 
and  toast  cut  into  a shape  that  he  can  hold  and  put  into  his  mouth.  Given  this 
opportunity  he  will  quickly  learn  to  handle,  bite  and  masticate  solid  food. 
Usually  babies  are  given  prepared  semi-solids  at  mealtimes  and  biscuits  or  rusks 
between  meals  until  well  into  their  second  vear  when  the  learning  time  for 
efficient  mastication  is  over.  I am  convinced  that  the  prolonged  use  of  semi- 
solid foods  for  young  children  is  an  important  factor  in  dental  decay  and  in 
late  and  poor  speech  development.  The  organs  of  articulation  are  also  the 
organs  of  mastication  and  learning  to  bite  and  chew  is  an  important 
preparation  for  learning  to  speak. 

“Time  devoted  to  the  details  of  individual  infant  feeding  in  Child  Welfare 
Clinics  is  well  spent  because  of  its  significance  in  every  aspect  of  growth  as 
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well  as  in  nutrition.  Hoinc-inade  cine  film  of  Cllinic  babies  is  a useful,  enter- 
taining and  popular  way  of  demonstrating  points  made  in  discussion.  We  have 
been  fortunate  enough  to  have  informal  demonstrations  in  the  planning  and 
preparation  of  meals  for  very  young  children  from  Miss  Ellis,  the  County 
Rural  Domestic  Economy  Instructress,  during  clinic  sessions.  Ehis  has  proved 
a source  of  valuable  information  and  new  ideas  to  many  mothers.  Miss  Ellis 
helped,  too,  in  the  preparation  of  some  of  the  film  used  in  teaching  about 
weaning. 

“The  management  of  mental  subnormality  is  a new  and  giowing  field  for 
study  : almost  all  the  formal  studies  have  concerned  individuals  of  school 
age  or  over.  It  seems  to  me  that  the  most  fruitful  field  for  the  extension  of 
our  services  and  research  is  with  the  very  young.  The  importance  of  early 
treatment  is  already  being  clearly  demonstrated  in  cerebral  palsied  children. 
If  we  could  extend  to  infants  retarded  for  other  reasons  the  same  sort  of 
skilled  and  continuous  supervision  along  with  encouragement  and  practical 
instruction  to  mothers  in  the  details  of  day-to-day  management  we  might 
discover  that  .some  of  the  mental  subnormality  we  are  now  treating  is 
preventable. 

“Birthday  check-ups  for  toddlers  have  proved  successful  and  one  has 
found  that  mothers  have  been  glad  of  the  chance  to  discuss  difficulties  which 
they  might  not  think  justified  a visit  to  their  family  doctors. 

“Whilst  attending  to  the  routine  matters  such  as  advice  in  cases  of 
difficult  feeding  and  immunisation,  I have  been  doing  simple  assessment  tests 
with  bricks  to  check  physical  and  mental  development  explaining  the  purpose 
of  these  tests  to  the  mother.  I should  like  to  develop  this  aspect  of  child  welfare 
as  I feel  that  this  assessment  is  an  important  part  of  the  A.Cl.M.O.’s  job  and 
vital  to  the  detection  of  handicaps  at  the  earliest  possible  age.” 

Phenylketonuria 

Health  visitors  have  been  testing  babies  as  a routine  since  1st  September, 
IT'iO.  All  mothers  are  advised  of  the  reason  for  this  test  and  almost  all  decide 
to  have  it  performed  for  their  own  children.  A few  cases  of  doubtful  positives 
have  needed  retesting  but  there  has  not  been  any  case  of  a confirmed  positive. 

Before  routine  retesting  was  established  there  were  three  known  cases  in 
the  county  and  the  excellent  results  obtained  by  early  diagnosis  and  subsequent 
special  dieting  ju.stify  continuing  this  preventive  measure. 

Congenital  Dislocation  of  the  Hip  ( Ortolan!  test) 

In  addition  to  many  hospital  staff  the  district  midwives  and  health 
visitors  have  all  been  advised  of  the  method  of  testing  the  hips  of  the  new 
born  infant.  During  the  year  many  have  seen  the  film  illustrating  the 
techniques  to  be  employed.  Four  cases  were  detected  in  the  neo-natal  period 
and  the  children  spared  the  prolonged  treatment  necessary  for  cases  not 
detected  until  a child  starts  to  walk. 

“At  Risk”  Register 

This  continues  to  be  kept  in  accordance  with  the  returns  required  by  the 
Ministry  of  Health.  No  less  than  2932  out  of  8401  births  were  placed  on  the 
register.  Similar  figures  are  being  found  in  other  authorities,  but  still  children 
are  found  who  develop  handicaps  and  had  not  been  on  the  “At  Risk”  register. 
Some  of  these  had,  in  fact,  histories  previously  undisclosed  which  showed 
clearly  these  infants  should  have  been  on  the  register.  This  finding  indicates 
the  nece.ssity  to  carry  f)ut  a critical  survey  of  all  children  in  their  early  years. 
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Distribution  of  Welfare  Foods 

Issues  of  National  Dried  Milk,  cod  liver  oil,  and  vitamin  tablets  continue 
to  fall,  but  it  is  pleasing  to  note  a b.7  increase  in  issues  of  orange  juice  during 
the  year.  The  following  table  shows  comparable  distribution  figures  for  1963 
and  1964  : 


Period 

National 

Dried  Milk 
(Tins) 

Cod 

O 

(bot 

Liver 

il 

ties) 

Vit: 

Tal 

(pac 

tmin 

jlets 

kets) 

Orange 

Juice 

(bottles) 

1963 

1964 

1963 

1964 

1963 

1964 

1963 

1964 

January — March 

20108 

I714I 

1905 

1782 

2142 

2242 

16878 

19280 

April — June 

19829 

17648 

1568 

1514 

2126 

1879 

21337 

22208 

July — September 

19310 

18090 

1424 

1241 

2094 

1923 

20898 

22532 

October — December 

18130 

17983 

1718 

1683 

2051 

1971 

18876 

19221 

Totals 

77377 

70862 

6615 

6220 

8413 

8015 

77989 

83241 

Welfare  Foods  are  issued  from  64  child  welfare  centres,  8 W.V.S. 
centres  and  158  shops  and  private  houses.  I should  again  like  to  express 
appreciation  to  the  many  voluntary  workers  who  undertake  the  actual  work 
of  distribution  at  these  230  distribution  centres  and  to  officials  of  district 
councils  and  other  departments  of  the  county  council  who  act  as  area  depot 
officers. 


MIDWIFERY  AND  HOME  NURSING 

Staffing 

There  is  a total  establishment  of  182  for  home-nursing  and  midv.ifery. 
The  work  is  mainly  combined  nursing  and  midwifery  but  in  some  urban  areas 
the  work  is  separated  and  there  are  twenty-three  full-time  midwives  and 
thirty-two  full-time  general  nurses  in  addition  to  128  undertaking  combined 
work.  Nine  part-time  nurses  (equivalent  of  five  full-time)  are  employed  as 
home  nurses.  There  were  only  five  vacancies  at  the  end  of  1964. 

The  Group  System 

For  convenience  of  administration  there  are  twenty-one  group.s,  each  with 
a county  staff  sister,  who  is  responsible  for  bulk  ordering  of  stores  through 
the  health  department  and  the  distribution  of  stores  to  the  staff  in  her  group. 
She  is  also  responsible  for  arranging  relief  for  holidays  and  sickne.ss. 

Dissemination  of  Information 

County  staff  sisters  attend  meetings  called  by  the  countv  nursing 
superintendent  at  least  four  times  a year,  when  all  changes  ami  problems  are 
fully  discussed.  These  meetings  are  usuallv  attended  by  one,  or  more  senior 
medical  officers,  and  occasionally  by  the  countv  medical  officer,  or  de[)utv 
county  medical  officer. 

Notes  are  taken  at  the  meetings  and  a copv  .sent  to  each  member  of  staff. 
The  county  staff  sisters  call  meetings  of  nurses  in  their  groups  as  soon  as 
convenient  after  the  meeting  at  headquarters,  when  full  details  of  all  that  was 
di.scus.sed  at  the  meeting  are  given.  The  county  nursing  superintendent,  or  the 
assistant  nursing  superintendent,  attend  the  group  meetings  and  occasiotially 
a medical  officer. 


Application  for  the  Doiniciliary  Services 

Home  nurses  and  inidwives  are  listed  in  the  telephone  directory  under  the 
entry  for  Devon  county  council  health  department,  according  to  the  district 
in  which  they  practise.  All  medical  practitioners  and  hospital  almoners  also 
have  lists  of  the  nursing  and  midwifery  staff  in  their  areas. 

In  the  areas  of  Barnstaple,  Tiverton,  and  Newton  Abbot,  telephone  calls 
are  transferred  when  a nurse  is  off  duty,  and  it  is  hoped  to  extend  this  during 
the  year,  where  telephone  exchanges  permit  this  arrangement. 

A record-a-call  service  operates  at  Torquay. 

MIDWIFERY 

Miss  Heather  is  the  non-medical  supervisor  of  midwives  and  is  responsible 
for  the  code  of  practice  by  all  midwives  in  the  county,  including  those  in 
institutions  where  there  is  no  resident  medical  officer.  She  is  assisted  in  these 
statutory  duties  by  her  deputy  and  two  assistants,  who  act  as  assistant 


supervisors  of  inidwives. 

The  work  of  the  midwives  is  summarised  in  the  following  table  ; 

Domiciliary  deliveries  attended  2,466 

Nursing  care  of  mothers  discharged  from  hospital  before  tenth  day  ...  1,957 

Attendances  at  G.P.  ante-natal  clinics 3,256 

Attendances  at  county  council  ante-natal  clinics 1,606 

No.  of  cases  in  which  gas  and  air  was  administered 1,984 

No.  of  cases  in  which  trilene  was  administered 129 

No.  of  cases  in  which  pethidene  was  administered 1,514 

Total  number  of  midwifery  and  ante-natal  visits  to  home  deliveries  . . . 76,432 

Total  number  of  ante-natal  visits  to  hospital  booked  patients 17,759 


Equipment 

All  midwives  have  the  necessary  equipment  for  their  work  and  a gas/air 
machine  each.  'Ehere  are  eight  Trilene  apparatuses  and  each  midwife  has  an 
oxygen  apparatus.  Pethidene  is  used  by  all  midwives. 

Recruitment 

There  is  some  difficulty  in  filling  vacancies  combining  midwifery  and 
nursing  in  the  rural  areas,  but  on  the  whole  the  staffing  situation  is  satisfactory. 

Retirements 

Two  nurses/ midwives  who  were  over  sixty  years  of  age  retired  during 
the  year. 

Refresher  Courses 

Supervisors  of  midwives  and  inidwives  have  to  attend  compulsory 
refresher  courses  every  five  years,  and  the  county  staff  are  all  up  to  date  in 
this  respect. 

Some  difficulty  is  experienced  in  seeing  that  the  midwives  in  the  smaller 
institutions  (not  employed  by  the  county  council)  observe  this  rule. 

Liaison 

Many  of  the  midwives  attend  clinics  in  doctors’  surgeries  and  see  notes  of 
ante-natal  mothers  and  visit  hospital  bookings  of  those  mothers  living  at  too 
great  a distance  to  attend  hospital  for  ante-natal  care.  Midwives  arc 
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cncoiiiagc'd  to  visit  tlic  dotturs'  siugcrii’s  and  ( u-cjpfi ate  witli  them  in  giving 
full  and  cunipletc  ante-natal  care. 

It  is  encouraging  to  note  that  many  more  ante-natal  mothers  are  having 
their  blood  estimated  for  haemoglobin,  hut  even  so  this  is  not  nearly  100^®  of 
expectant  mothers  and  we  must  persist  in  our  efTorts  to  get  this  done.  Under 
the  Midwives  Act  of  1951,  the  midwife  has  a responsibility  to  ensure  that  blood 
tests  are  done  for  all  expectant  mothers. 

There  has  been  an  increase  in  the  number  of  domiciliary  births  but  the 
important  work  of  the  midwife  lies  in  the  ante-natal  period,  and  she  is 
responsible  for  helping  to  prepare  the  mothers  for  motherhood. 

Many  more  mothers  are  being  discharged  from  hospital  before  tlie  tenth 
day  puerperium  for  nursing  in  their  homes  and  some  pressure  is  placed  on  our 
domiciliary  midwifery  service  in  certain  areas. 


HOME  NURSING 

riiere  are  52  full-time  general  nurses  and  12d  combining  nursing  and 
midwifery  duties. 

Administration 

Miss  G.  Heather,  county  nursing  superintendent,  and  her  deputy  and  two 
assistants,  are  responsible  for  superintending  the  work  of  the  nurses. 

Recruitment 

This  is  very  satisfactory  particularly  in  the  urban  areas  and  it  is 
interesting  to  note  that  many  applications  come  from  newh-trained  nurses 
who  during  their  general  training  carried  out  district  visiting  with  our  own 
staff.  This  type  of  nursing  appeals  particularly  to  nurses  who  have  a liking 
for  the  social  care  of  patients. 

Retirements 

Two  nurses  undertaking  combined  nursing  and  midwifery  duties  retired 
during  the  year. 

Equipment 

All  hoists,  lifting  poles,  wheel  chairs,  and  walking  aids  have  been  in 
constant  use  during  the  year.  Appliances  are  becoming  more  varied  in  type 
with  newer  rehabilitation  methods  and  increased  stocks  would  appear  to  be 
necessary. 

Liaison 

We  continue  to  receive  considerable  help  from  voluntary  agencies,  and  in 
particular,  I should  like  to  say  how  much  benefit  is  derived  from  the  welfare 
grant  and  night  sitting-in  service  provided  by  the  Marie  Curie  Memorial 
Foundation  for  patients  suffering  from  cancer. 

We  also  are  grateful  for  the  help  of  the  Devonian  Orthopaedic 
Association,  the  British  Red  Cross  Society,  and  the  St.  John  .Ambulance 
Association  in  so  many  ways. 

The  home  nursing  service  does  so  much  for  the  elderly  and  infirm  and 
enables  many  to  stay  in  their  own  homes,  not  only  reducing  the  cost  but  also 
making  the  older  people  happy  in  their  latter  days. 


56 


I'u  ictaiii  people  in  their  lioines  it  is  essential  to  have  lull  eo-opeiation 
with  the  family,  and,  where  necessary,  give  assistance  with  home  helps, 
chiropody,  and  nursing  aids. 

d'he  additional  help  from  voluntary  organisations,  especially  the  W.V.S. 
Meals  on  Wheels  Service  in  providing  hot  meals  is  of  inestimable  value  as  one 
of  the  greatest  needs  is  good  nutrition.  So  many  of  the  aged  are  unable  to  cook, 
or  even  shop,  and  church  workers  and  other  associations  contribute  greatly  in 
the  urban  districts  in  helping  these  people  in  a voluntary  capacity.  In  rural 
areas  there  is  a considerable  number  of  good  neighbours  who  give  a lot  of 
unpaid  help  and  who  often  give  a Sunday  dinner  to  the  lonely  old  person. 

It  might  not  always  be  realised  that  in  this  county  there  are  a great  many 
old  people  in  the  favoured  south  living  lonely  lives  in  impersonal  guest  houses 
and  bed-sitting-rooms.  The  home  nurse  by  nursing  the  patient  in  illness  and 
supervising  and  assisting  in  the  care  of  the  toilet  is  often  a visitor  looked 
forward  to  with  pleasure,  and  one  who  can  do  much  to  improve  the  social 
conditions. 

This  year  has  seen  the  start  of  supplying  incontinence  pads  to  those  cases 
being  nursed  at  home.  This  additional  equipment  has  been  extremely  well 
received  both  by  patients  and  staff  and  has  undoubtedly  permitted  many 
patients  to  continue  at  home  who  would  otherwise  have  needed  admission  to 
hospitals  for  the  chronic  sick. 

Initially  it  had  been  feared  that  there  might  be  difficulty  in  disposing  of 
soiled  pads,  particularly  in  the  towns,  but  fortunately  the  anticipated  difficulties 
did  not  arise  so  that  the  problem  of  transport  of  bags  of  soiled  material  to 
hospital  incinerators  and  the  like  has  not  been  necessary. 

In  this  area  we  are  fortunate  in  having  the  pads  assembled  in  one  of  the 
c(.)unty  adult  workshops  which  ensures  ready  availability  of  ample  supplies. 


Lectures  in  Hospitals 

These  were  given  by  the  superintendent,  or  her  deputy  and  assistants,  to 
student  nurses  at  the  North  Devon  Infirmary,  and  the  Torbay  Hospital. 


Trends 


It  is  interesting  to  note  that  although  there  are  five  muses  and  midwives 
who  are  on  the  staff  beyond  the  normal  retiring  age  of  sixty,  the  overall 
average  age  of  the  nursing  staff  is  just  under  forty-four  years. 

The  work  of  the  district  nurses  is  summarised  in  the  following  table. 


No.  of  medical  cases  nursed  

No.  of  surgical  cases  nursed 

No.  of  infectious  diseases  cases  nursed 

No.  of  tuberculosis  cases  nursed 

No.  of  maternal  complications  nursed 
No.  of  other  cases  nursed  


10578  involving  253784  Visits 
2737  involving  50307  Visits 
8 involving  40  Visits 
42  involving  1632  Visits 
264  involving  1637  Visits 
564  involving  22355  Visits 


These  figures  include  9,671  patents  over  sixty-five  years  of  age,  who 
received  a total  of  217,378  visits;  446  children  under  five  who  received  2263 
visits;  and  2460  patients  who  each  received  more  than  24  visits  in  the  year, 
the  total  number  of  visits  involved  to  these  patients  being  156,710. 


Registration  of  Nursing  Homes 

In  June,  1963,  the  Nursing  Homes  Act,  1963,  became  effective,  and  in 
this  Act  new  regulations  were  promulgated.  For  the  first  time  these  regulations 
permit  the  local  authority  to  require  the  older  established  nursing  homes  to 


57 


be  brought  up  to  date  in  standards,  staffing,  equipment,  and  hre  piecautions. 
Many  proprietors  have,  of  course,  improved  their  standards  in  accordance 
with  present-day  needs,  but  in  some  cases  it  will  be  necessary  for  improve- 
ments to  be  carried  out  within  a specified  period.  As  anticipated  it  has  been 
found  that  the  most  difficult  requirement  has  been  the  recruitment  of  qualified 
staff  for  night  duty.  The  one  home  previously  exempt  from  registration  has 
now  registered  in  accordance  with  the  requirements  of  the  1963  Act. 

At  the  end  of  the  year  there  were  twenty-five  registered  nursing  homes, 
providing  twenty-nine  maternity  beds  and  315  medical,  convalescent,  and 
chronic  beds. 

Nurses’  Act  1919-1945 

Two  applications  for  renewal  of  licences  to  carry  on  agencies  for  the 
supply  of  nurses  under  these  Acts  were  received  and  approved  during  the 
year. 


HEALI  H VISITING 

riie  Superintendent  Health  Visitor,  Miss  E.  L.  Hunter,  is  based  at  County 
Hall,  Exeter.  At  the  end  of  1964  there  were  74  health  visitors,  one  vacancy, 
and  4 additional  health  visitors  to  be  appointed  in  the  last  quarter  of  the 
financial  year,  making  a total  of  79  — a ratio  of  1 health  visitor  to  7,032 
population.  In  order  to  prevent  a feeling  of  isolation  and  to  ensure  adequate 
team-work  the  health  visitors  are  divided  into  ten  groups  which  vary  in  size 
— the  lai'gest  having  ten  members  and  the  smallest  five.  Each  group  has  a 
Group  Adviser  who  is  herself  a practising  H.V.  with  her  own  area  in  the 
group  and  acts  as  a liaison  officer.  She  is  responsible  for  arranging  the  practical 
work  training  of  students,  and  for  introducing  new  members  of  staff  to 
colleagues  and  the  particular  aspects  of  work  in  this  area. 

The  health  visitors  carry  out  the  full  range  of  duties,  viz.  maternity  and 
child  welfare,  school  health,  care  and  after  care,  which  includes  tuberculosis, 
mental  illness;  also  care  of  the  aged  living  in  their  own  homes. 

All  infants  are  visited  as  soon  as  possible  after  the  tenth  day,  and  further 
visits  are  made  at  intervals  up  to  age  of  5 years.  At  approximately  six  weeks 
the  urine  is  tested  for  Phenylketonuria.  At  six  months  there  is  a simple  hearing 
test;  where  there  is  any  doubt  a further  visit  will  be  paid  to  retest  and 
if  necessary  arrangements  made  for  the  child  to  have  more  detailed  examina- 
tions. The  health  visitor  is  sometimes  the  first  person  to  recognise  that  a child 
has  a mental  or  physical  handicap  and  she  co-operates  with  the  family  doctor 
and  other  workers  so  that  the  child  may  be  helped  to  make  full  use  of  all 
existing  faculties. 

Health  visitors  and  midwives  together  teach  relaxation  and  mothercraft  in 
the  ante-natal  clinics.  In  some  parts  of  the  county  very  successful  classes  for 
fathers  have  also  been  organised  in  the  evenings.  In  the  Child  Welfare 
Centres  the  health  visitor  advises  mothers  individually  and  also  carries  out 
group  teaching  where  appropriate.  She  assists  the  Medical  Officers  with  her 
knowledge  of  the  home  background.  The  prevention  of  the  spread  of  infectious 
diseases  is  one  of  her  most  constant  duties  and  by  stressing  the  need  for 
immunisation  and  vaccination  she  endeavours  to  see  that  as  many  children 
as  possible  are  protected.  For  some  years  the  health  visitors  have  assisted  the 
Chest  Physicians  to  trace  unknown  cases  of  tuberculosis  in  the  County  by  Heaf 
testing  school  children  annually  from  the  age  of  5-11  years.  The  contacts  of 


58 


positive  reactors  are  traced  and  endeavours  made  to  persuade  them  to  attend 
for  X-ray.  In  the  school  year  1963-64  thirteen  cases  of  tuberculosis  were 
discovered  by  this  method. 

In  the  school  health  service  the  health  visitor  is  responsible  for  visiting 
the  schools  in  her  area,  assisting  in  medical  procedures  such  as  school  medical 
examinations,  vision  tests,  hearing  tests,  and  hygiene  surveys.  She  is  also 
available  to  help  teachers  to  understand  the  home  background  of  children  who 
present  a problem.  Home  visits  are  paid  to  parents  of  school  children  when 
necessarv,  special  support  being  given  to  parents  of  handicapped  children. 
Junior  Training  Centres  and  the  school  for  physically  handicapped  children 
are  also  visited.  The  homes  of  handicapped  children  at  residential  .schools  are 
visited  during  the  school  holidays  so  that  general  advice  may  be  given  wherever 
the  parents  so  wish. 

There  is  in  the  county  a hard  core  of  problem  families,  and  the  health 
visitors  use  every  means  in  their  power  to  try  to  improve  the  conditions  in 
which  these  families  live.  Good  team-work  is  an  essential  factor  in  the  attempt 
to  rehabilitate  them,  and  there  is  close  liaison  at  field  level  with  social  workers 
of  other  departments  and  organisations. 

The  health  visitors  assist  the  Children’s  Officer  by  providing  reports  on 
prospective  adopters  and  foster-parents. 

Hospital  consultants  and  almoners  often  request  reports  on  home  circum- 
stances for  patients  with  special  problems  who  are  ready  for  discharge.  A great 
deal  of  work  has  been  carried  out  in  relation  to  the  care  of  the  aged.  In  some 
areas  health  visitors  have  carried  out  or  taken  part  in  surveys  to  discover  the 
number  of  people  over  the  age  of  65  years  who  live  alone.  They  have  also 
assisted  in  the  organisation  of  meals  on  wheels  service  in  different  areas.  There 
is,  however,  still  much  work  to  be  done  in  this  field  when  the  number  of  staff 
increases  as  set  out  in  the  10-year  plan. 

In  some  secondary  schools  programmes  of  health  education  are  carried 
out  by  health  visitors.  They  co-operate  with  the  current  campaigns  such  as 
rescue  breathing,  smoking  and  lung  cancer,  etc.,  in  schools,  clubs,  and  other 
organisations.  Many  assist  with  the  Duke  of  Edinburgh’s  Award  Courses.  In 
a few  secondary  schools  the  health  visitor  is  available  at  a specified  time  — 
usually  during  the  lunch  hour  — .so  that  any  pupil  may  ask  advice  on  personal 
problems.  Talks  are  given  to  organisations  when  required. 

Students  from  hospitals,  health  visitor  training  schools,  universities,  and 
teacher  training  colleges  accompany  health  visitors  for  varying  periods  for 
purposes  of  observation  and  practical  work. 

With  the  exception  of  one  health  visitor  everyone  is  a car  driver  and  so 
is  able  to  get  about  the  areas  with  the  minimum  of  travelling  time.  As  each 
health  visitor  is  on  the  telephone  at  home  she  can  be  contacted  in  emergenev 
bv  members  of  the  public,  doctors,  or  other  workers. 

Refresher  courses  are  attended  bv  health  visitors  everv  five  years. 
In.service  training  is  also  given  in  the  form  of  study  days,  attendance  at  lectures 
and  visits  to  Mental  Hospitals,  etc. 

Liaison  with  general  practitioners  has  developed  considerably  during  the 
last  year.  In  Barnstaple,  Teignmouth,  and  South  Molton  the  health  visitors  are 
attached  to  the  practices  of  the  family  doctors.  In  Torquay  two  health  visitors 
are  attached.  In  areas  where  a single  or  group  practice  predominates,  the 
health  visitor  has  been  virtually  attached  for  years,  and  good  working  relation- 
ships have  been  achieved.  In  some  cases  health  visitors  assist  the  general 
practitioners  in  their  own  child  welfare  clinics.  The  general  practitioners  are 
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becoming  aware  (jf  the  advantages  of  team-work  and  are  requesting  a closer 
relationship  with  the  health  visitors.  The  health  visitors  are  finding  that 
working  with  the  general  practitioners  is  interesting  and  is  altering  the  pattern 
of  the  work.  One  result  is  that  many  more  visits  are  being  paid  to  adults  in 
the  population.  Throughout  the  County  the  health  visitors  are  visiting  many 
of  the  doctors’  surgeries  at  regular  intervals.  By  the  end  of  1965  it  will  be 
possible  to  assess  the  value  of  this  changing  pattern. 

In  areas  where  there  is  a County  Council  Clinic,  viz.  Barnstaple,  Bideford, 
Crediton,  Dartmouth,  Dawlish,  Exmouth,  Holsworthy,  Honiton,  Ilfracombe, 
Kingsbridge,  Newton  Abbot,  Okehampton,  Paignton,  Plympton,  Plymstock, 
South  Mol  ton,  Tavistock,  Tiverton,  I’orquay,  health  visitors  may  be  con- 
tacted between  9 a.ni.-9.30  a.m.  at  the  clinic.  In  the  larger  clinics  where  a 
clerk  is  employed,  messages  may  be  left  to  be  dealt  with  by  the  health  visitor. 
Each  health  visitor  is  issued  with  visiting  cards  which  show  her  home  as 
well  as  any  official  address  and  telephone  number.  One  of  these  cards  is  given 
to  a family  at  a first  visit.  A new  health  visitor  visits  general  practitioners  and 
social  workers  as  soon  as  possible  after  taking  up  her  duties. 


A summary  of  the  work  undertaken  by  the  health  visitors  during  1964  is 
given  below: 


Type  of  Visit 

No.  of  Visits 

Infants  under  one  year 

...  53,529 

Children  one  to  two  years 

...  19,317 

Children  two  to  five  years 

. . . 34,962 

Schoolchildren 

...  10,923 

Age  groups  fifteen  to  sixty-five  years 

...  13,172 

Expectant  mothers 

...  5,003 

Tuberculosis 

1,004 

Aged 

...  9,338 

Mentally  disordered  persons 

...  1,546 

Under  Children’s  Act 

1,552 

Patients  discharged  from  hospital  (not  mental  hospitals)  ... 

346 

Attendances  at  centres,  clinics,  etc.  ... 

...  9,283 

Household  visited 

...  28,899 

“No  Access”  visits 

...  15,550 

Health  Education: 

Group  talks  to  mothers 

650 

Talks  given  in  schools 

156 

All  other  talks 

337 

Visits  to  hospitals,  G.P.s  and  other  workers 

. . . 9,729 

HOME  HELP  SERVICE 


Annual  Report  1964 

During  1964  the  service  continued  to  develop,  very  much  as  anticipated, 
and  details  of  the  4,351  cases  dealt  with  in  the  twelve-month  peiiod  ending 
December  31st  are  given  in  the  following  table  : 
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Over 

65 

Under  65 

Totals 

Chronic 
Sick  inc. 
T.B. 

Mentally 

dis- 

ordered 

Maternity 

Others 

D.C.C.  Organisers 

2,820 

353 

40 

454 

304 

3,971 

H.V.s/D.N.s 

106 

12 

2 

16 

5 

141 

Total  County 

Staff 

2,926 

365 

42 

470 

309 

4,112 

W.V.S. 

170 

26 

1 

23 

19 

239 

Total  Cases  1964 

3,096 

391 

43 

493 

328 

4,35 1 

Total  Cases  1963 

2,760 

345 

37 

392 

303 

3,837 

Increases  1964 

+ 336 

+46 

+ 6 

+ 101 

+ 25 

+ 514 

The  increase  of  514  cases  is  approximately  14%  over  the  1963  total. 
Individnal  increases  are  : 


Over  65  (336)  

12.3% 

Chronic  sick/ T.B.  (46) 

13.0% 

Mentally  disordered  (6)  ... 

16.2% 

Maternity  (101) 

26.0% 

Others  (25) 

8.2% 

At  December  31st,  1964  there  were  1,059  Home  Helps  employed  — all 
part-time,  compared  with  950  the  previous  year.  The  full-time  equivalent  of 
Home  Helps  was  305  compared  with  265  — an  increase  of  40  or  approximately 
15%.  This  increase  in  the  number  of  Home  Helps  is  within  1%  of  the  increase 
in  the  total  number  of  cases  dealt  with  (14%).  This  means,  in  effect,  that  the 
level  of  service  — i.e.  the  average  number  of  hours  given  to  each  case  over 
any  period  has  remained  virtually  unchanged  over  the  last  two  years.  Further 
reference  to  this  is  made  later  in  this  report. 

The  daily  case-load  at  December  31st  was  2,498  households  receiving 
help,  compared  with  2,194  the  previous  year  — an  increase  of  314  or  14% 
— which  is  the  same  as  the  increase  in  the  total  number  of  cases  dealt  with 
during  the  year.  Of  this  number  (2,498)  2,051  were  in  the  “over  65”  group  — 
or  80.5%.  It  is  a significant  fact  that,  in  spite  of  the  increases  in  other 
categories,  particularly  maternity  cases,  the  ratio  of  cases  concerned  with  the 
care  of  the  aged  has  not  varied  more  than  2%  in  the  last  six  years.  During  the 
six-year  period  from  1958  the  daily  case-load  in  the  “over  65”  group  has 
increased  from  1,000  to  2,194  — almost  120%.  The  main  reason  for  mentioning 
this  is  the  fact  that  these  cases  are,  in  the  main,  all  long-term  and  therefore 
the  daily  case-load  increases  at  a larger  rate  than  the  annual  turn-over  of 
cases  would  suggest.  It  is  obvious,  tlicrefore,  that  in  the  years  ahead  this 
aspect  of  the  service  will  continue  to  be  our  major  concern. 

The  large  increase  in  the  number  of  maternity  cases  is  mainly  due  to  the 
increasing  birth-rate  and  to  earlier  discharges  from  hospital  and  a greater 
demand  for  pre-natal  care.  The  slightly  higher  proportion  of  “mentally  handi- 
capped” cases  is  brought  about  by  the  fact  that  the  overall  number  is 
relatively  small  (cases  have  onlv  been  plaeed  under  this  heading  during  the 
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past  two  years),  so  that  an  increase  of  six  is  high  in  proportion.  We  must  expect 
further  increases  in  these  groups  in  the  future. 

From  this  factual  information  it  can  be  seen  that  the  service  has 
continued  to  expand  on  the  lines  anticipated  during  1964  and  we  must  expect 
this  progress  to  continue  for  some  considerable  time.  Indeed,  some  acceleration 
may  be  nece.ssary  if  we  are  to  give  a level  of  .service  equal  to  the  average 
throughout  England  and  Wales. 


The  service  in  the  future 


In  spite  of  the  fact  that  the  service  in  Devon  has  been  progressing  steadily 
during  recent  years  it  is  apparent  that  a good  deal  of  work  still  remains  to  be 
done  in  order  to  meet  future  requirements.  A recent  survey  was  carried 
out  in  connection  with  the  service  provided  by  15  .selected  counties,  including 
Devon.  From  a study  of  this  we  can  see  that  we  are  still  in  the  catching-up 
process  — particularly  with  regard  to  the  service  given  to  the  “over  65”  group. 
Devon  was  placed  13th  out  of  the  15  counties  : — 


15  counties  average  (including  Devon) 

Highest  County  

Lowest  County  

Devon  (placed  13th)  


Old  people  (aged  65  and 
over)  — number  of  cases 
who  received  help  from  the 
service  — in  proportion  to 
the  total  population  aged 
65  and  over. 

41.4  per  1,000  population 

84.4  per  1,000  population 

24.5  per  1,000  population 

29.8  per  1,000  population 


With  regard  to  the  level  of  service  given  to  individual  cases  — in  terms 
of  hours  per  week  — it  is  possible  to  compare  the  cost  per  case  as  reflected 
by  home  help  wages  costs.  Reference  was  made  to  this  in  the  opening 
paragraph  of  this  report  and  the  following  table  is  of  interest  : 


Average  cost  per  case  based  on  home  help  wages  1964 

Devon  £30  10  0 

15  .selected  counties  (including  Devon)  £37  8 0 

All  English  and  Welsh  Counties £35  17  0 

It  will  be  seen  that  Devon  is  markedly  below  the  average,  and  as  wages 
rates  do  not  vary  in  the  areas  under  review  (15  counties)  it  follows  that  an 
average  case  must  receive  less  hours  of  service  in  Devon.  This  is  a point  we 
must  bear  in  mind  when  assessing  our  future  commitments. 

It  was  estimated  that  it  would  be  necessary  to  increase  the  level  of 
service  in  Devon  for  1963/64  by  some  35%  to  bring  it  up  to  the  national 
average  for  that  year.  We  may  hope  to  achieve  this  expansion  by  1966-67  at 
the  present  rate  of  progress  - — three  years  behind,  by  which  time  the  national 
average  will  have  steadily  advanced  appreciably  beyond  the  1963/64  level. 

An  analysis  of  the  1964  hgures  for  Devon  for  the  “over  65's”  .shows  that 

33.5"^  were  aged  65  to  74 
51.0^"  were  aged  75  to  84 
15.57f-  were  aged  85  and  over 


This  means  that  approximately  one  person  in  every  lOD  aged  one 

in  30  aged  75-84  and  one  in  20  aged  85  and  over  used  the  service. 

It  is  obvious  that  a much  greater  proportion  of  the  higher  age  groujjs  are 
likely  to  need  help  from  the  service  and  as  the  number  of  very  old  is  steadily 
increasing  more  help  will  be  rec|uired  ami,  with  advancing  years,  at  a higher 
level  of  hours  per  week. 

Organisation  in  1964 

During  the  year  three  W.V.S.  areas  were  transferred  to  County  Council 
Organisers.  I'hese  were  Sidmouth,  lloniton,  and  Barnstajde  Borough.  In 
East  Devon  case- loads  have  been  growing  steadily  and  the  day-to-day  work 
involved  exceeded  what  could  reasonably  be  expected  of  voluntary  effort. 
In  Barnstaple  Borough  we  were  very  sad  indeed  that  Mrs.  Hughes  had  to 
resign  because  of  ill-health.  Mrs.  Hughes  had  been  responsible  for  the  service 
in  her  area  for  nearly  14  years  and  we  wish  her  well  in  the  future.  W.V.S. 
Organisers  continue  to  operate  in  five  small  urban  areas  in  the  county. 
County  Council  Organisers  will  cover  the  eleven  areas  of  the  county  in  the 
very  near  future,  based  on  major  clinics,  when  the  remaining  health  visitors 
and  district  nurses  will  no  longer  have  to  be  burdened  with  this  extra  work. 

Referring  to  the  15  counties  survey,  already  mentioned  in  connection 
with  the  service  to  patients,  it  is  significant  from  the  point  of  view  of 
administrative  efficiency,  that  the  total  for  organisers’  salary  is  below  average 
and  secondly,  travelling  expen.ses  are  not  appreciably  above  the  average. 

Collection  of  Accounts 

Further  progress  has  been  made  during  the  year  in  relieving  Education 
Welfare  Officers  of  this  work,  and  it  is  anticipated  that,  by  the  middle  of  1965, 
all  collections  will  have  been  transferred  to  the  Health  Department.  Experience 
has  shown  that  the  full-time  collector  of  accounts  is  an  invaluable  asset  to  the 
.service,  being  a regular  visitor  to  the  household  and  by  linking  with  the 
organiser  adds  to  efficiency. 

Charges 

The  full  charge  for  the  .service  is  4/6d.  an  hour  but  wlieri'  r('(|uired 
householders  are  assessed  to  pay  according  to  their  means. 


Home  Helps 

The  Contracts  of  Employment  Act,  1964,  affects  all  Home  Helps  working 
20  hours  or  more  per  week,  giving  them,  and  the  County  Council,  certain 
rights  to  Notice,  etc.  The  second  year  of  a three-year  wages  award  of  t^d.  p -r 
hour  to  all  home  helps  became  operative  in  Septembei',  the  final  increment 
being  due  in  Septembei',  1965. 

•Appreciation  and  thanks 

I have  already  mentioned  that  W.V.S.  Organisers  are  still  managing  to 
cover  five  urban  areas  in  the  county  and  I am  mindful  of  the  great  amount 
of  time  they  are  dex’oting  to  this  work.  My  sincere  thanks  to  the.se  orgamsms 
and  to  those  who  have  resignecl  during  t!ie  vea:.  My  thanks  are  also  due  to 


all  the  (^fTiccrs  of  the  National  Assistance  Board  who  have  given  every 
possible  assistance  to  organisers  and  patients  during  the  year  and  for  their 
kind  consideration  of  the  problems  which  are  necessarily  involved  in  dealing 
with  many  home  help  cases.  And  to  those  education  welfare  officers  who  have 
continued  with  collections  during  the  year,  often  under  trying  circumstances. 
Finally  to  all  Home  Helps  in  the  county  for  their  service  to  the  County  Council 
and  those  they  have  helped  so  ably  — for  without  the  good  women  we  have 
working  for  us  the  service  would  not  be  as  good  as  it  is. 

Enquiries  regarding  the  service 

All  general  practitioners,  ho.spital  almoners  and  staff  of  the  health  depart- 
ment throughout  the  county  are  informed  of  the  address  and  telephone 
number  of  the  home  help  organiser  of  the  particular  district  in  which  a 
person  requiring  the  service  resides.  Otherwise  an  enquiry  addressed  to  the 
County  Medical  Officer,  County  Hall,  Exeter,  will  be  forwarded  to  the 
appropriate  organiser.  Tn  urgent  cases  telephoned  instructions  will  be  given 
immediately. 


HEALTH  EDUCATION 

A separate  health  education  section  within  the  health  department  was  first 
established  in  1961.  The  amount  of  work  has  increased  greatly  since  then,  and 
the  unit  has  given  advice,  assistance,  co-ordinated  prograiTimes,  and  di.strilmted 
propaganda. 

Smoking  and  Health 

Posters  and  pamphlets  were  distributed  twice  this  year  to  schools  in  the 
county.  The  accent  was  placed  on  some  specifically  for  use  in  modern, 
grammar,  and  technical  schools.  Area  youth  organisers  also  received  similar 
material  to  encourage  club  leaders  to  make  use  of  speakers  and  visual 
material.  This  resulted  in  85  requests  for  films  and  other  teaching  aids  which 
were  booked  for  periods  of  from  four  days  to  two  weeks  depending  on  the 
size  of  the  school  concerned.  It  is  probable  that  this  programme  alone  reached 
23,000  pupils. 

During  the  past  twelve  months  there  has  been  a marked  increase  in 
requests  for  advice  and  assistance  by  teachers  in  training;  especially  with 
the  preparation  and  handling  of  information  for  use  in  teaching  .sessions  and 
field  projects  relatant  to  smoking,  clean  air,  or  chest  health. 

Venereal  Diseases 

The  subject  continues  to  be  handled  bv  a few  G.P.s  and  A.C.M.G.s,  a 
group  of  progressive  thinking  H.V.s  and  in  some  secondary  schools,  bv 
interested  teachers.  Usually,  information  is  put  across  through  group  teaching 
and  in  some  instances  in  personal  counselling  sessions. 

Dental  Health 

During  the  first  half  of  the  year,  talks  were  given  by  the  dental  hygienist  in 
manv  of  the  primary  schools  in  the  county  — to  encouiage  a better  under- 
standing at  an  early  as,c  of  why  teeth  need  special  care  and  attention. 
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The  hygienist  left  in  June  and  no  replacement  has  been  found  for  tlie 
appointment. 

The  object  of  trying  to  visit  all  infant  and  primary  schools  in  Devon,  at 
least  once  in  a given  year,  has  suffered  a set-back — except  in  the  T orbay 
area  where  the  work  was  carried  on  by  the  dental  auxiliary  based  at  Totxiuay. 
.Attempts  to  encourage  dental  attendants  to  be  more  active  in  their  clinics  has 
so  far  not  produced  the  desired  results. 


Educational  Programmes 

Devon  School  of  Agriculture — Bicton 

This  was  another  trial  scheme  within  the  framework  of  formal  education 
— with  health  subjects  allied  to  the  Home  Economics  Course  for  women 
students. 

Six,  two-hour  periods  were  drawn  up  and  entitled  “Home  Care  and 
Health.”  Subjects  included  were  : accident  prevention,  care  of  infants,  young 
children,  child  care,  care  of  the  ageing  adult  in  the  home  with  the  family, 
preparation  for  retirement,  rehabilitation  facilities  and  human  and  personal 
relationships. 

In  this  first  experiment  in  this  county  a specific  health  education  question 
will  be  included  on  the  Home  Economics  paper  for  the  National  Certificate, 
next  June. 


Artificial  Resuscitation 

Demands  for  assistance  and  equipment  for  tuition  on  niouth-to-mouth 
resuscitation  have  been  received  constantly  by  the  unit  throughout  the  year. 

Both  the  health  education  officer  and  the  equipment  assistant,  togethei 
with  a large  majority  of  the  health  visitor  and  nursing  staff  of  the  county  have 
conducted  demonstrations  and  practical  sessions  in  hospitals,  clubs,  schools, 
clinics,  etc. 

On  many  occasions,  it  has  been  necessary  to  borrow  extra  models  from 
other  organisations  to  meet  the  size  of  audience  and  numbers  of  bookings. 

The  increase  has  arisen  through  schools  obtaining  their  own  swimming 
baths,  the  need  for  young  mothers  to  know  this  method  and  as  part  of  training 
for  many  cadets  requiring  tuition  on  the  technique  for  courses  being  under- 
taken. Frequent  references  by  T.V.,  radio,  and  pre.ss  to  this  method  of 
resu.scitation  is  another  reason  for  its  popularity. 


Parent  Discussion  Groups 

Last  year’s  report  carried  details  of  the  structure  and  object  of  ex]5eri- 
mental  programmes  in  this  field.  These  were  parent  discussion  groups  to 
supplement  information  being  given  at  the  local  D.C.C.  clinics.  A number 
were  held  during  1964,  including  “Parents  as  partners,”  “As  the  baby  grows.” 
“Telling  a child  about  sex,”  “Preparation  to  enjoy  school,”  and  “ The  triangle 
— school,  home,  self.”  Keen  interest  was  shown  by  mothers  but  fathers  seemed 
to  lack  the  courage  to  attend.  Progre.ss  was,  however,  sufficient  to  encom  age 
further  effort  of  this  kind. 
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Progress  and  general  operation 

Not  all  the  activity  or  routine  work  done  by  the  unit  can  be  recorded. 
Nevertheless,  the  few  following  details  illustrate  the  growth  and  demand  for 
bookings,  equipment  usage,  and  personnel  involvement.  Compari.son  figures 
for  1963  appear  in  brackets. 


Single  bookings  and  film  hire  ... 

..  411 

(146) 

Does  not  indicate 
number  of  showings. 

Film  Strips/ Sound  Film  Strips 
(Excluding  slides) 

. . 275 

(109) 

Not  included  are  tho.se 
based  in  4 areas  and 
again  minus  number  of 
times  used. 

Cine  Projectors 

..  180 

(145) 

Ditto  as  for  hlrn- 

35mm  Projectors  

..  118 

(103) 

strips 

Talks  : — Health  Visitors 

..  480 

(261) 

Excluding  ante-natal 

sessions. 

Headquarters  Staff  ... 

..  114 

( 65) 

Social  Workers  in 

Mental  Health 

..  28 

( 5) 

Combined  ante-natal  and  welfare  talks,  covering  a variety  of  health 
subjects  . . . 2160  (1318).  An  estimate  taken  from  dental  health  record  forms 
shows  a total  audience  coverage  of  9,300  for  the  year  from  272  sessions. 

Devon  County  Show 

The  exhibit  was  featured  in  two  halves. 

One  half  depicted  aims,  services,  and  growth  of  occupational  therapy  and 
workshop  developments  for  the  mentally  handicapped  in  Devon.  Leaflets 
produced  on  careers  of  those  employed  in  this  service,  proved  very  popular 
with  parents  and  young  people  alike. 

The  other  section  was  given  over  entirely  to  health  education  to  focus 
the  dangers  to  youngsters  of  cigarette  smoking.  Other  dangers  arising  from 
this  habit,  in  addition  to  lung  cancer,  were  stressed. 

Viewers  attending  film  sessions  in  the  small  theatrette  numbered  1,833  for 
the  3 days.  Requests  for  further  information  concerning  chest  or  respiratory 
health  were  received  from  parents,  teachers,  and  students. 


THE  AMBULANCE  SERVICE 

Section  27  of  the  National  Health  Service  Act,  1946,  places  on  local  health 
authorities  the  responsibility  of  providing  ambulances  and  other  means  of 
transport,  where  necessary,  for  the  conveyance  of  persons  suffering  from  illness, 
or  expectant  and  nursing  mothers,  from  places  in  their  area  to  places  outside 
their  area.  The  words  “where  necessary”  are  generally  interpreted  as  meaning 
the  provision  of  transport  to  or  from  the  nearest  hospital  at  which  the  treat- 
ment required  by  the  patient  can  be  given  assuming  the  patient  is  unfit  by 
reason  of  mental  or  physical  disability  to  travel  by  public  transport.  A further 
provision  under  section  27  allows  local  health  authorities  to  delegate  the 
provision  of  an  ambulance  service  to  the  voluntary  organisations. 

The  Devon  County  Council  have  taken  advantage  of  this  provision  and 
have  l)('en  very  fortunate  in  being  able  to  rely  on  the  voluntarv  organisations 
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ol  St.  jt'liii,  (lie  British  Red  (Jiuss  Society  and  the  hospital  ear  service,  to 
provide  the  service  on  their  behalf. 

The  county  council  have  entered  into  agreements  with  32  local  voluntary 
organisations  in  the  county.  Twenty-five  of  these  organisations  are  St.  John, 
five  are  Red  Cross,  one  is  a joint  committee  of  St.  John  and  the  Red  Cross,  and 
the  other  is  an  ad  hoc  committee  made  up  of  local  people.  This  agreement 
provides  for  the  local  association  to  appoint  and  train  sucli  whole-time 
personnel  as  may  be  required  to  run  the  service  in  addition  to  the  considerable 
number  of  voluntary  members.  All  full-time  personnel,  therefore,  are  the 
employees  of  the  local  association,  but  the  county  council  reimburse  all 
running  e.xpenses  of  the  ambulance  service  including  staff  salaries,  provision  of 
office  equipment,  the  upkeep  of  vehicles,  lighting,  heating,  rents  and  national 
and  other  approved  insurances.  The  county  council  also  provide  the  uniform 
for  the  full-time  personnel.  The  number  of  vehicles  owned  by  the  associations 
has  dropped  from  forty  or  so  in  1948,  to  five  at  the  present  time,  and  it  is 
the  county  council’s  policy  to  replace  all  locally  owned  ambulances  by  one 
provided  by  the  county  council.  The  county  council  now  own  sixty-one  of  the 
sixty-six  ambulances  used  on  ambulance  work.  A provision  of  the  agreement 
is  that  officers  of  the  county  council  can  inspect  vehicles,  premises,  and 
personnel  at  any  time.  It  is  part  of  the  county  ambulance  officer’s  terms  of 
appointment  to  be  responsible  for  encouraging  and  fostering  the  voluntary 
effort  as  far  as  possible  and  to  ensure  that  whatever  aid  is  required  by  the 
local  associations  in  order  to  carry  out  their  duties  under  the  agreement,  is 
given.  He  is  assisted  in  this  task  by  the  ambulance  liaison  officer,  who  is 
appointed  by  St.  John  and  the  Red  Cross  to  look  after  their  interests,  and  to 
liaise  with  the  county  ambulance  officer.  There  is  no  doubt  that  this  arrange- 
ment has  resulted  in  Devon  being  able  to  rely  on  the  voluntary  organisations  to 
run  their  own  ambulance  service  much  longer  than  has  been  possible  in  other 
authorities.  Complaints  concerning  the  service  are  reported  both  to  the  head 
of  St.  John  or  the  Red  Cross  and  the  county  medical  officer,  who  between 
them  decide  what  action  to  take  to  remedy  any  shortcomings.  In  this  they  are 
advised  by  the  ambulance  liaison  officer  and  the  county  ambulance  officer. 

I do  not  think  it  is  generally  appreciated  how  much  voluntary  work  comes 
into  the  provision  of  the  ambulance  service.  Whilst  a small  call-out  fee  is 
paid  to  volunteers  for  the  time  they  are  actually  working  on  the  ambulance, 
no  payment  whatsoever  is  made  for  the  enormous  number  of  hours  they  stand 
by  waiting  for  a call.  There  is  also  a large  amount  of  voluntary  work  carried 
out  by  the  officers  of  the  voluntary  organisations  in  arranging  rosters,  training, 
etc. 

The  majority  of  the  sitting  case  work  is  carried  out  by  the  hospital  car 
service.  This  consists  of  a number  of  private  car  owners  who  put  their  services 
at  the  disposal  of  the  ambulance  service.  Nothing  is  paid  to  these  drivers  for 
the  time  they  put  into  the  service,  but  they  do  receive  a small  mileage 
allowance,  which  is  agreed  nationally,  to  cover  the  cost  of  petrol,  oil,  and  fair 
wear  and  tear. 

Mention  must  also  be  made  of  the  work  put  into  the  hospital  car  service 
by  the  area  transport  officers  who  receive  all  requests  for  sitting  case  transport, 
and  who  organise  the  journeys  which  are  required.  These  persons  spend  a 
tremendous  amount  of  time  on  this  work  and  except  for  a very  small  clerical 
allowance  do  the  work  voluntarily. 

The  people  of  Devon  should  be  grateful  and  proud  of  the  fact  that  there 
are  so  many  public  spirited  individuals  available  in  the  county  to  keep  the 
ambulance  and  hospital  car  service  working  on  these  lines. 
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I lif'i'c  arc  tliii  ty-two  aiiiljulaiice  stations  in  tlie  county  and  they  have 
Ix'cn  organised  undc'r  four  area  controls  at  Barnstaple,  Exeter,  Plyinpton,  and 
ror(|uay.  These  areas  are  more  or  less  co-tenninous  with  the  catchment  areas 
of  the  hospitals  which  they  serve.  By  this  means  the  majority  of  the  ambulance 
journeys  in  one  control  area  are  made  towards  the  focal  point,  namely  the 
main  hospital  for  the  area.  This  lends  itself  to  a better  co-ordination  of 
journeys.  All  ambulances  and  controls  are  equipped  with  two-way  radio. 


Emergency  Calls 

All  emergency  calls  on  the  ambulance  seivice  are  connected  direct  to  the 
appropriate  control  office  by  the  telephone  service.  It  is  important,  therefore, 
that  posons  making  an  emergency  ambulance  call  should  carry  out  the  in- 
structions on  the  disc  of  the  telephone  upon  which  the  call  is  made.  In  most 
parts  of  the  county  this  means  dialling  999. 


Jjong  Distance  Journeys 

British  Rail  provide  excellent  facilities  for  the  transfer  of  stretcher  and 
sitting  cases.  It  is  not  generally  appreciated  that  a stretcher  case  can  travel 
much  more  quickly  and  comfortably  by  rail  than  by  other  means  and  that  a 
special  stretcher  is  available  to  ensure  that  the  patient  is  able  to  travel  the 
whole  journey  from  door  to  door  on  one  stretcher  without  being  moved. 


Infectious  Diseases 

Arrangements  for  the  transpoit  of  patients  suHering  fioni  infectious 
diseases  are  made  from  the  following  stations  : 

Torquay,  Plympton,  and  Barnstaple, 

and  in  the  case  of  East  Devon  by  the  Exeter  County  Borough  ambulance 
service. 


Smallpox 

With  the  closure  of  the  Upton  Pyne  Smallpox  Hospital  during  the  year, 
it  has  been  necessary  to  revise  the  arrangement  for  the  conveyance  of  smallpox 
patients.  As  the  only  smallpox  hospital  in  this  area  is  now  at  Liskeard,  the 
agency  arrangement  with  the  Exeter  County  Borough  has  been  discontinued, 
and  Plymouth  County  Borough  has  now  undertaken  to  deal  with  any  smallpox 
cases  which  might  arise  in  the  county. 

Premature  Baby  Incubators 

Premature  baby  incubators  are  kept  at  Torquay,  Plympton,  Barnstaple, 
and  Honiton  ambulance  stations,  and  can  be  obtained  by  telephoning  the 
appropriate  ambulance  control  office. 

Emergency  Flying  Squad 

An  ambulance  is  placed  at  the  disposal  of  the  emeigency  Hying  squad  at 
the  Torbay  Hospital  as  and  when  required. 
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Agency  AirangenienUi  with  Exeter  County  Borough 

'I'lie  Devon  County  Council  have  entered  into  an  agency  arrangenient 
with  the  Exeter  County  Borough  Council  whereby  Exeter  undertakes  the 
provision  of  an  ambulance  service  in  those  parts  of  Devon  adjacent  to  Exeter 
and  Devon  undertakes  the  administration  of  the  hospital  car  service  within  the 
City  of  Exeter.  Ajjjjropriatc  financial  adjustments  are  made. 

.Air  Transport 

'The  arrangements  for  the  transport  of  patients  by  air  has  now  been 
regularised  Ijy  the  issue  of  a Ministry  of  Health  circular  on  the  subject.  The 
Minister's  view,  with  which  the  County  Council  agrees,  is  that  air  transport 
should  be  used  only  in  those  cases  where  the  local  authority,  on  the  advice  of 
the  Medical  Officer  of  Health,  is  satisfied,  after  consultation  with  the  medical 
practitioner  (normally  the  Consultant)  in  charge  of  the  case,  that  it  is  essential 
on  urgent  medical  grounds,  and  that  all  other  forms  of  transport  have  been 
considered  and  found  to  be  impracticable.  It  is  not  thought  that  such  cases 
will  often  arise.  The  County  Council  have  been  quite  firm  in  their  decision 
that  they  will  only  meet  the  cost  of  transporting  patients  by  air  when  the 
authority's  prior  approval  has  been  obtained. 


Statistics 


Ambulances 

Patients 

Accidents  and  Emergencies 
Mileage 

1963 

1964 

69,856 

9,426 

762,787 

74,065 

9,542 

834,177 

Hospital  Car 

Patients  . . 

212,902 

246,577 

Mileage  . . 

1,986,395 

2,341,374 

Hired  Cars 

Patients  . . 

6,598 

7,084 

Mileage  . . 

27,238 

25,789 

Totals 

Patients  carried 

289,356 

327,726 

Mileage 

2,776,420 

3,201,340 

Once  again  I have  to  report  a general  all-round  increase  in  the  number  of 
patients  carried  and  the  number  of  miles  run.  Ambulance  patients  have 
inci'eased  by  and  hospital  car  service  patients  by  15.8%,  making  a total 
all-round  increase  in  the  number  of  patients  carried  of  13.2%.  There  is  no 
doubt  that  the  changing  pattern  of  hospital  development  and  treatment  will 
ensure  the  continued  increase  in  the  number  of  patients  carried  for  some 
years  to  come. 

Tour  of  Inspection 

During  the  year  I carried  out  a tour  of  inspection  of  all  the  ambulance 
stations  in  the  county.  I was  very  impressed  with  the  standard  of  the 
personnel  I met,  and  with  the  amount  of  voluntary  effort  provided  by  St. 
John  and  the  British  Red  Cross  Society. 

I have  also  attended  meetings  with  the  Organisers  of  the  hospital  car 
service  and  here  again  I was  given  a very  favourable  impression  of  the 
voluntary  work  being  carried  out  by  this  organisation. 
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I lie  coiiiily  iDniu'il  arc  iikIclhI  l(n  tunaL(;  to  l)c  aMi:  to  lely  so  well  on  St. 
John,  the  British  Red  CIross  Society,  and  the  hospital  cat  service,  who  provide 
such  a \ ery  good  service  on  very  economic  terms. 


Radio  Control 

It  is  pleasing  to  he  able  to  report  that  the  whole  of  the  ambulance  service 
in  the  county  is  now  under  radio  control.  I’he  Mid/ East  Devon  Control  came 
into  operation  on  the  3rd  February,  and  has  been  operating  successfully  since 
then.  'Fhere  is  no  doubt  that  we  should  have  been  in  considerable  difficulties 
on  the  traffic  laden  roads  experienced  during  the  summer  if  we  had  not  had 
the  facilities  of  this  Control. 

Fhc  Roads  Committee  whieh  made  use  of  our  transmitter  for  North 
Devon  for  some  time  as  an  experiment,  have  now  installed  their  own  equip- 
ment. The  co-operation  given  them  by  the  Health  Committee  enabled  them 
to  evaluate  the  benefit  which  radio  control  could  give  them  in  their  peculiar 
or  particular  problem. 

I'he  Accident  and  Emergency  Services  Report 

The  Torquay  group  of  hospitals  have  implemented  tho.s('  sections  of  this 
repoit  concerning  the  concentration  of  casualty  services  in  one  or  two  main 
hospitals.  The  ambulance  service  is  co-operating  with  them,  and  I am  happy 
to  report  that  the  new  arrangements  are  working  well. 


Ambulance  Controls 

In  accordance  with  Ministry  of  Health  recommendations,  plans  are  being 
made  for  the  inclusion  of  ambulance  stations  and  ambulance  controls  in  the 
District  Ceneral  Hospitals  in  Devmi.  A site  has  already  been  earmarked  in 
the  grounds  of  the  District  General  Hospital  planned  for  Exeter,  and 
approaches  have  been  made  to  the  North  Devon  Hospital  Group  and  the 
Torcjuay  Hospital  Group  for  a site  to  be  earmarked  for  the  same  purpose, 
although  it  is  possible  we  shall  not  be  in  a position  to  build  in  these  two  places 
for  some  years. 


Bideford  Ambidance  Station 

Woik  has  already  started  on  the  demolition  and  reconstruction  of  the 
combined  Fire  and  Ambulance  Station  at  Bideford,  and  it  is  hoped  that  the 
project  will  be  completed  towaids  the  end  of  1965.  At  the  moment  the 
ambulances  and  crews  are  being  accommodated  in  temporary  premises  at  the 
'Porridge  Hospital. 

Civil  Defence 

The  Regional  Director  carried  out  bis  annual  inspection  in  the  early 
part  of  the  year  and  reported  as  follows  : — 

“Whilst  there  are  excellent  plans  for  the  integration  of  the  peace-tirrre 
arrtbulance  service  with  the  ambulance  and  first  aid  section  of  the  Cor'ps, 
I arrr  a little  apprehensive  that  the  weakness  in  numbers  of  the  latter 
trtay  make  it  difficult  to  forarr  a really  efTective  irrtegrated  section  in  war.” 
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Tlie  Rcgii)nal  Director  also  recoinnieiicicd  tliat  an  assistant  should  be 
appointed  for  the  ambulance  and  first  aid  section.  Mr.  Selley  has  for  the 
past  seven  years  combined  the  post  of  County  Ambulance  Officer  with  sole 
responsibility  for  the  ambulance  and  first  aid  section  of  the  Civil  Defence 
Corps.  With  the  ever-increasing  work  of  the  peace-time  ambulance  service 
it  has  become  obvious  that  this  is  more  than  one  person  can  manage  if  he  is 
to  do  justice  to  both  jobs. 

The  assistant  has  now  taken  up  duties.  It  is  to  be  hoped  that  his  elForts 
will  result  in  general  im|jrovement  in  tlu*  training  and  numbers  in  this 
Section. 


COMMCNH  Y CARE  FOR  I HE  ADULT  HANDICAPPED 


The  work  of  the  .\dult  Health  Section  continues  to  expand.  It  is  interest 
ing  to  note  the  rapid  increase  in  expenditure  for  this  section — 


1959- 60  £30,517 

1960- 61  £38,019 

1961- 62  £45.271 

1962- 63  £74,518 

1963- 64  £95,796 

The  most  important  developments  over  this  period  are  as  follows: 


( 1 )  Work  has  commenced  on  a training  centre  and  rehabilitation  unit  at 
Hawley  on  the  site  of  the  old  Hawley  Hospital,  and  at  the  same  time 
the  hospital  itself  is  being  adapted  for  use  as  a hostel  for  subnormal  adult 
males  and  females.  It  is  hoped  that  the  centre  and  hostel  will  be  com- 
pleted by  December  1965. 


(2)  The  .Axminster  training  centre  is  now  open  on  four  days  a week  instead 
of  one,  but  still  in  hired  premises. 

(3)  The  Crediton  training  centre  opened  in  August  at  Newcombes  in  adapted 
premises  vacated  by  a local  firm.  Much  light  and  medium  machinery  has 
been  installed  and  the  centre,  although  not  yet  at  full  strength,  is  running 
very  well. 


(4)  Torquay  (Barton)  and  Newton  Abbot  training  centres  which  were  open 
on  one  day  a week  have  been  amalgamated  and  now  operate  in  hired 
premises  at  Newton  Abbot  on  two  days  a week. 

(5)  The  Plympton  training  centre  has  been  increased  from  three  to  four  days 
a week.  The  premises  here  are  not  good,  but  it  is  hoped  that  a move  to 
better  premises  can  take  place  during  1965. 

(6)  The  Tavistock  training  centre  has  been  increased  from  one  to  three  days 
per  week  but  still  in  a hired  hall.  Plans  are  going  ahead  for  a purpo.se- 
built  centre. 


(7)  During  the  year  sites  have  been  obtained  for  the  following  projects; 
Exmouth — Training  Centre. 

Axminster — Training  Centre  and  Hostel. 

Agreement  reached  with  Tavistock  Urban  District  Council  to  pnrcha.se 
from  them  a site  foi'  a training  centre. 
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Negotiations  commenced  for  sites  at  Newton  Abbot  and  Crediton  for  the 
permanent  training  centre  and  hostel  at  each  place. 

(8)  Ministry  approval  has  been  given  for  commencement  during  the  coming 
financial  year  of  work  on  the  Exmouth  training  centre,  and  informal 
approval  to  the  plans  for  the  Axminster  training  centre  and  hostel  tor 
subnormal  adults. 

(9)  Last  year  it  was  reported  that  in  the  Ten'Year  Health  and  Welfare  Plan 
the  Health  Committee  plan  to  provide  six  hostels  for  mentally  subnormal 
adults,  a total  of  about  135  places.  The  first  of  these  hostels  will  be 
Occombe  House,  Marldon,  Paignton,  an  hotel  which  is  being  purchased 
by  the  County  Council  for  adaptation  as  a hostel.  It  seems  likely  that  we 
shall  be  using  this  hostel  in  May,  1965. 


Social  Workers  in  Mental  Health  (Mental  Welfare  Officers) 

A comprehensive  community  care  service  is  offered  for  all  types  of 
mentally  disordered  adults.  The  field  staff  has  now  been  increased  to  eighteen 
social  workers  and  one  trainee.  Social  workers  are  based  on  twelve  centres 
throughout  the  County  which  is  now  divided  into  four  areas.  These  areas 
cover  the  catchment  areas  of  a psychiatric  hospital  or  of  one  of  the  proposed 
psychiatric  units  which  are  to  be  attached  to  the  Barnstaple  and  Torbay 
Hospitals  where  outpatient  clinics  are  already  in  existence.  The  four  areas 
are; 

(1)  East  and  Central  Devon  (Exe  Vale  Hospital  with  additional  out-patient 
facilities  at  Exeter  and  Axminster). 

Social  workers  based  at  Exeter,  Honiton,  Tiverton  and  Okehampton. 

(2)  North  Devon  (Barnstaple  out-patient  clinic  with  additional  out-patient 
facilities  at  Bideford). 

Social  workers  based  at  Barnstaple,  Bideford  and  Ilfracombe. 

(3)  South-West  Devon  (Moorhaven  Hospital  and  the  associated  Nuffield 
Centre  at  Plymouth). 

Social  Workers  based  at  Plymstock  and  Kingsbridge. 

(4)  South  Devon  (Exe  Vale  Hospital  and  Torbay  Hospital  out-patient  clinic 
with  additional  out-patient  facilities  at  Newton  Abbot). 

Social  workers  based  at  Paignton,  Torquay  and  Newton  Abbot. 


Case  Load 


Social  Workers’  Case  Loads 
Total  active  case  load 


1962 

1963 

1964 

2,135 

2,407 

2,469 

The  active  individual  case  load  of  social  workers  continues  to  rise  and 
is  far  higher  than  is  desirable  if  an  adequate  community  care  service  is  to  be 
offered.  An  active  case  load  is  the  number  of  cases  that  it  is  essential  the  social 
worker  visits  in  the  interests  of  the  individual  patient.  Additional  to  this  active 
ca.se  load  each  .social  worker  has  a number  of  patients  that  requires  infrequent 
visiting  but  the  situation  is  such  that  with  this  large  ease  load  patients  are 
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perliaps  not  visited  frequently  enough,  and  real  preventive  work  is  difficult  in 
these  circumstances.  More  social  workers  are  needed,  and  even  with  the 
gradual  increase  of  two  to  three  annually,  it  will  be  several  years  before 
enough  staff  are  employed  to  be  able  to  offer,  in  conjunction  with  the  general 
practitioner  and  consultant  psychiatrist,  a really  first-class  domiciliary 
psvchiatric  communitv  care  service. 

Visiting  and  care  of  mentally  retarded  children  is  provided,  in  the  first 
instance,  by  health  visitors  in  this  county.  The  social  worker  is  called  in  only 
where  there  are  special  problems  or  to  arrange  admission  to  a psychiatric 
hospital.  This  arrangement  emphasises  the  fact  that  we  are  dealing  primarily 
with  children  who  should  be  treated  basically  as  normal  children  and  tho.se 
with  physical  handicaps.  It  is  economical  since  the  health  visitor  is  often 
visiting  the  home  of  the  subnormal  child,  either  to  see  another  child  of  the 
family  or  perhaps  an  older  relative. 


Sources  of  referral  of  all 
categories  of  new  patients 

1962 

1963 

1964 

General  Practitioners 

539 

747 

736 

Hospitals,  on  discharge 

291 

380 

626 

Hospitals,  Out-patients  Dept. 

276 

386 

449 

Police  and  Courts 

47 

54 

44 

Other  Sources 

251 

341 

267 

Total  referrals 

1,404 

1,908 

2,122 

These  figures  have  been  compiled  since  1962  only,  but  they  give  a very 
clear  indication  as  to  the  growth  of  work  in  the  community  care  service. 


Moorhaven  Hospital 

This  Hospital’s  catchment  area  within  the  administrative  County  of 
Devon  comprises  Tavistock  Urban  and  Rural  Districts,  Plympton  Rural  Dis- 
trict, Kingsbridge  Urban  and  Rural  Districts,  Salcombe  Urban  District  and 
the  parishes  of  Diptford,  Halwell,  Moreleigh,  North  Huish,  South  Brent  and 
Ugborough  which  are  within  the  Totnes  Rural  District  and  falls  within  the 
South-West  Devon  .social  work  area.  The  social  workers  in  this  area  continue 
to  give  full  co-operation  to  the  hospital  staff  and  when  neces.sary  the  con.sul- 
tant  psychiatrists  refer  cases  for  aftercare. 


Exe  Vale  Hospital  Group 

This  Hospital  Group  consists  of  Exminster  Hospital,  Exminster  (which 
has  l)een  designated  as  the  admission  unit  for  psychological  illnesses  of  those 
over  the  age  of  60),  Digby,  Exeter  (for  psychotic  illnesses)  and  Wonfnrd, 
Exeter  (for  the  admission  of  those  suffering  from  neurosis).  Apart  from  the 
South  West  Devon  social  work  area  this  Ho.spital  Group  deals  with  the  bulk  of 
Devon  patients,  and  all  the  department’s  social  workers  continue  to  work 
extremely  well  with  the  hospital  staff.  The  social  workers  are  closely  connected 
with  their  patients  and  offer  every  help  they  can  to  the  psychiatrists.  The 
patients  on  discharge  are  referred  by  the  consultant  psychiatrists  to  the  social 
Wf)rkers  when  aftercare  or  continued  treatment  is  recinired.  The  hospitals  are 
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now  making  use  of  our  training  centres  and  the  facilities  for  help  in  the 
rehabilitation  of  convalescing  mentally  ill  patients. 


Mental  Illness 


1 

No.  of  Social  Workers  Visits 

1962 

1963 

1964 

Known  Mentally  111  Adults  in  the  community 

1,286 

1,480 

1,560 

Visits  to  patients 

11,271 

12,620 

14,415 

i 

All  those  who  work  in  the  field  of  mental  illness  emphasise  the  importance 
of  prevention  rather  than  cure  and  the  reason  for  this  trend  of  thought  is 
becoming  increasingly  clear.  The  social  workers’  case  loads  and  number  of 
visits  to  patients  are  compared  above  with  the  similar  numbers  in  previous 
years.  More  cases  are  lieing  referred  from  various  agencies  and  consequently 
the  .social  workers’  case  loads  are  lncrea.sing  annually,  and  by  building  up  our 
staff  our  total  number  of  visits  are  higher.  This  is  the  trend  in  most  spheres 
of  welfare  and  social  work  for  as  facilities  to  deal  with  illness  are  increased  so 
the  number  of  people  requiring  or  willing  to  take  advantage  of  the  facilities 
become  larger.  In  the  field  of  mental  health  it  could  be  said  that  we  are 
just  keeping  pace  with  the  greater  demands  on  the  social  workers’  time,  but 
quite  clearly  far  more  could  be  done  with  more  available  trained  staff. 


Suicides  (see  statistics  on  Page  22) 

The  75  .suicides  in  Devon  are  noted  with  some  concern  since  only  a small 
proportion  of  these  cases  were  known  to  our  social  workers  in  mental  health. 

In  the  Southern  Division,  of  the  26  persons  who  took  their  own  lives  onlv 
five  were  known  to  the  social  workers.  There  were,  however,  many  others  with 
.suicidal  tendencies  known  and  of  these  104  people  58  attempted  suicide — five 
succeeding. 

For  the  social  M'orkers  in  mental  health  to  adopt  a preventive  role  they 
must  know  the  individual  liable  to  commit  suicide.  This  necessitates  a verv 
close  liai.son  between  the  social  workers,  general  practitioners,  hospitals  and 
all  others  concerned  with  mental  illness. 
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Social  Worker  Visits  iii  respect  of  Hospital  Admissions  and  Discharge  of  the 
Mentally  111 


Mental  Health  Act 

Exe  Vale 

Moorhaven 

Out-County 

1962 

1963 

1964 

1959 

Hospital 

Hospital 

Hospitals 

Informal  Patients 

1,361 

175 

1 

1,279 

1,198 

1,537 

(Sect.  5) 

Observation 

(Sect.  25) 

112 

19 

0 

110 

126 

131 

Treatment 

(Sect.  26) 

15 

4 

0 

11 

25 

19 

Emergencies 

(Sect.  29) 

263 

31 

0 

322 

283 

294 

Courts  (Sect.  60) 

9 

3 

0 

4 

14 

12 

Total  Admissions 

*1,760 

232 

1 

1,726 

1,646 

1,993 

Total  Discharges 

1,588 

215 

0 

1,355 

1,514 

1,803 

* Re-admissions  (included  in  the  t 

otals) 

602 

482 

717 

(34.9%) 

(29.3%) 

(40.7%) 

Transfers  from  one  hospital  to  another 

4 

21 

28 

Visits  by  social  workers  in  respect  of  admission 

3,247 

3,477 

3,706 

I’he  number  of  mentally  ill  patients  admitted  to  psychiatric  hospitals  in 
1964  has  sharply  increased  overall  as  has  the  re-admission  rate  which  is  over 
4(J%  of  the  total  admissions.  I’his  emphasises  yet  again  the  need  to  expand  the 
community  care  service  and  increase  the  number  of  our  social  workers  to 
provide  tliis  service  for  these  patients. 


Social  Work  Training 

The  first  step  towards  developing  a more  comprehensive  social  worker 
service  in  the  county  commenced  this  year.  Three  senior  social  workers 
seconded  to  advanced  courses  of  training  have  returned  and  have  taken  up 
their  posts  as  senior  area  social  workers.  They  will  ultimately  become  respon- 
sible for  the  day  to  day  administration  of  their  areas  and  co-ordinate  the  work 
of  all  the  social  workers  with  a view  to  economy  of  individual  efforts.  It  is 
hoped  by  this  de-centralisation  to  give  more  assistance  to  the  consultants  and 
general  practitioners  in  the  individual  areas  and  to  enable  them  to  contact 
the  social  worker  responsible  for  an  individual  case  more  quickly.  By  doing 
this  they  will  ultimately  benefit  the  patient  for  whom  they  are  prescribing 
treatment.  The  fourth  area  in  the  county  is  at  present  without  an  area  social 
worker. 

The  department  continues  to  offer  all  available  facilities  for  this  training. 
During  the  year  one  social  worker  has  been  attending  a social  studies  course 
at  Southampton  University,  leading  to  a certificate  in  mental  health.  Another 
social  worker  is  in  the  final  year  of  a part-time  course  for  his  diploma  in  social 
administration  at  Exeter  University.  This  University  is  using  the  soutli-west 
area  .senior  social  worker  in  mental  health  as  a placement  for  its  graduate 
'Students.  Also  in  this  area,  arrangements  have  been  made  with  Moorhaven 
Hospital  for  social  worker  students  to  visit  the  area  for  observation  visits. 
Southampton  University  also  use  this  facility. 
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I'wo  tiainec  mental  welfare  officers  were  in  post  during  the  year  and 
proved  most  satisfactory.  Another  two  trainees  are  to  be  appointed  next 
year  and  it  would  appear  that  this  is  a most  satisfactory  method  of  recruiting 
the  social  workers  for  the  future.  It  is  the  intention  that  the  senior  area  social 
worker  acts  as  tutor  to  these  trainees,  employing  them  in  the  first  instance  on 
routine  social  work  visits,  gradually  introducing  them  to  the  more  skilled 
aspects  of  social  vv^ork.  Each  trainee  will  be  expected  to  complete  an  academic 
social  work  training  course  apart  from  this  in-service  training. 

'I'lie  section’s  services  as  a whole  are  used  by  diploma  in  social  adminis- 
Iration  students  from  Exeter  University  to  give  them  an  insight  into  general 
social  w^rk. 

St.  Loyes  School  of  Occupational  Therapy  continue  to  send  occupational 
therapist  students  to  the  department  for  placement  as  part  of  their  training. 

The  social  workers,  occupational  therapists  and  training  centre  staff 
continue  to  give  lectures  when  requested  by  various  associations  and  societies 
interested  in  the  work  carried  on  within  the  department. 


Voluntary  Visitors 

'Ehe  Women’s  Voluntary  Service  have  continued  their  visiting  service  in 
association  with  the  psychiatric  hospitals  and  social  workers  in  mental  health. 
With  the  consent  of  patients,  W.V.S.  members  visit  them  at  hospital  and  in 
their  own  homes,  offering  all  their  available  help.  Several  villages  in  St. 
Thomas  rural  district  continue  to  look  after  their  ‘adopted’  wards  at  Exe  Vale 
Hospital  and  visit  the  patients  whilst  in  hospital,  inviting  them  to  their  homes 
and  arranging  outings  during  the  summer.  The  help  these  voluntary  members 
give  is  to  assist  the  patients  with  cooking,  domestic  work,  shopping,  etc., 
encouraging  them  to  lead  more  normal  lives  when  returning  home  and  to  get 
them  interested  in  joining  the  various  societies  such  as  the  Women’s  Institute, 
Townswomen’s  Guild  or  the  Women’s  Voluntary  Service  itself. 

'The  club  at  Exminster  Hospital  continues  to  flourish  as  does  the  trolley 
shop  which  visits  about  twenty  wards  on  four  afternoons  per  week. 

Similarly,  the  shop  and  canteen,  open  on  six  days  a week,  at  the  Royal 
Western  Counties  Hospital,  Starcross,  and  manned  by  a rota  of  ninety 
members  continues  to  be  a great  success. 


Patients  Discharged  to  Private  Accommodation  in  the  Conununity 

It  is  very  pleasing  to  note  that  during  the  last  three  years  a total  of 
246  patients  of  varying  ages  who  have  been  in  the  Exe  Vale  Group  of 
hospitals  for  varying  lengths  of  time — some  first  entered  the  hospital  as  long 
ago  as  1915  and  some  aged  about  90  to  95  years — were  discharged  to  private 
accommodation.  Only  a small  number  of  this  group  were  re-admitted  to 
hospital  and  this  record  is  due  in  no  small  way  to  the  efforts  of  the  individual 
social  workers,  hospital  social  workers  and  doctors  co-operating  so  well  in  this 
exercise. 
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Patients  Discharged  to  Private  Accoininodation  in  County  Area 


Age  Groups 

Year  of  Admist 

52 

under  60 

2—1915—20 

71 

61—70 

8—1921—30 

94 

71—80 

30—1931—40 

25 

81—90 

43—1941—50 

4 

91—95 

44—1951—60 

119—1961—64 

246 

246 

AREAS 

To  Torquay 

...  87 

Exmouth 

...  83 

Newton  Abbot  42 

Barnstaple 

...  14 

Paignton 

...  11 

Other  areas 

...  9 

246 

CARE  OF  THE  MENTALLY  SUBNORMAL 

Dr.  D.  Prentice,  Medical  Superintendent  and  Consultant  Psychiatrist, 
reports  that  the  Royal  Western  Counties  Hospital  Group  provides  care  and 
training  under  medical  supervision  for  about  1,700  mentally  disordered 
patients  most  of  whom  suffer  from  some  degree  of  subnormality  as  defined  in 
the  Mental  Health  Act,  1959. 

I’he  largest  hospitals  in  the  Group  are  the  Royal  Western  Counties  Hos- 
pital (613  beds)  at  Starcross  and  Langdon  Hospital  (565  beds)  near  Dawlish. 
Here  patients  and  staff  are  engaged  in  a wide  range  of  activities  under  the 
supervision  of  nursing,  teaching,  artisan,  catering,  occupational,  agricultural 
and  horticultural  staffs.  Recreational  activities  include  regular  games  instruc- 
tion and  matches  are  played  on  first-class  cricket,  football  and  hockey  pitches 
Among  the  numerous  forms  of  indoor  entertainment  provided  are  variety 
concerts,  cinemas,  television,  radio,  billiards  and  snooker.  ^ 

There  are  also  eight  smaller  units  in  Devon  and  Cornwall,  three  with  over 
100  beds;  being  Box  House  Hospital,  Axminster;  Western  Hospital,  Crediton, 
and  I he  Retreat  Hospital,  St.  Columb  Major.  Three  of  the  hospitals  are 
designed  for  the  care  of  a particular  class  of  patient:  Franklyn  Hospital 
Exeter  mostly  for  cot  and  chair  children;  Stoke  Lyne  Hospital,  Exmouth — 
tor  ambulant  boys;  and  the  Elizabeth  Barclay  Hospital,  Bodmin— for  elderly 
patients.  In  addition  there  are  two  hostels  for  female  patients  nearing  return  to 
outside  community  life;  two  hostels  for  male  patients  being  trained  for  farm 
situations;  a holiday  home  for  female  patients  and  a summer  holiday  camp  for 
male  patients.  ’ ' 
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I'lic  Hospital  Clroup  has  always  regarded  hospital  and  community  care 
as  complementary  and,  while  individual  patients  may  be  adequately  trained  in 
one  or  the  other,  many  require  and  benefit  from  their  combined  services  in 
enabling  them  to  develop  their  full  potential.  Thus  a close  integration  of  the 
activities  of  both  hospital  and  local  authority  is  essential  if  efficiency  is  to  be 
achieved  in  the  best  interests  of  the  patients  concerned.  This  integration  is 
effected  by  regular  liaison  and  co-operation  between  the  Hospital  Group,  the 
County  Health  Department  and  other  local  health  authorities  in  the  catch- 
ment area.  Co-ordination  meetings  are  attended  by  Medical  Officers  of 
Health,  Senior  Mental  Health  Officers  and  Medical  and  Administrative 
Officers  of  the  Hospital  Group  and  Regional  Hospital  Board.  The  Medical 
Officers  of  Health  are  represented  by  their  inclusion  in  membership  of  the 
Hospital  Management  Committee  and  the  Medical  Superintendent  of  the 
Hospital  Croup,  a Consultant  Psychiatrist,  serves  as  a Member  of  the  Devon 
Adult  Health  Sub-Committee.  Weekly  case  conferences  are  held  at  which  the 
hospital  staff  meet  mental  health,  probation  and  other  officers  for  discussion 
of  difficult  cases  and  the  most  suitable  form  of  care  or  treatment  for  particular 
patients.  From  time  to  time  Local  Authority  social  workers  accompany  the 
hospital  consultants  when  making  domiciliary  visits,  and  the  after-care  which 
is  so  essential  in  making  the  discharged  patient  socially  viable  is  undertaken 
by  the  County  Social  workers  in  mental  health  directed  by  the  Senior  Medical 
Officer  for  Adult  Health. 

The  maintenance  of  close  and  friendly  contacts  between  the  Royal 
Western  Counties  Hospital  Group  and  the  County  Health  Department  have 
enabled  each  to  be  aware  of  the  other’s  plans  for  development  and  to  promote 
a unified  service  avoiding  overlap  and  dispersion  of  effort. 


Coiimiunity  Care 

'Fhe  social  workers  in  mental  health  are  responsible  for  the  care  of  all 
mentally  subnormal  adults  in  the  community  and  an  attempt  is  made  to  get 
in  touch  with  those  young  subnormal  persons  who  are  at  special  schools  or 
junior  training  centres  before  they  are  transferred  from  those  units,  to  make 
it  possible  to  become  friendly  with  the  individual  and  to  start  investigating 
their  future  care  and  training  as  soon  as  possible.  To  help  in  this  direction, 
assessment  panels  attended  by  medical  officers,  social  workers,  school  teachers, 
educational  psychologists,  youth  employment  officers  and  workers  from  other 
agencies  are  held  frequently  in  an  effort  to  decide  what  is  best  for  the 
individual. 

Fhe  facilities  available  for  these  young  persons  are  Ministry  of  Labour 
rehabilitation  units  where  they  can  learn  a basic  trade;  our  own  training 
centres;  domiciliary  occupational  therapy,  etc.  It  is  the  responsibility  of  the 
■Authority’s  officers  to  decide  how  best  to  offer  these  services. 

Records  are  kept  of  these  young  people,  and  it  is  hoped  over  a number 
of  years  that  the  analysis  of  such  records  will  help  in  the  future.  It  is  noticeable 
that  those  boys  and  girls  least  affected  by  some  form  of  subnormality  are 
perhaps  the  hardest  to  help,  since  on  leaving  school  their  parents  are  apt  to 
consider  them  as  equals  with  other  children  and  are  loath  at  first  to  accept 
advice  from  social  workers.  When,  however,  these  children  find  it  difficult  to 
obtain,  or  after  obtaining  to  keejj  employment,  it  is  then  our  offer  of  services 
are  gladly  accepted  to  help  the  individual  youngster. 
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C’onuminity  Care  Statistics 


1962 

1963 

1964 

Number  of  special  school  and  junior 
training  centre  leavers  placed  under 
community  care 

31 

42 

59 

Number  of  children  classified  as 
educationally  subnormal  leaving 
secondary  modern  schools  and  placed 
under  community  care 

30 

34 

46 

Totals  

61 

76 

105 

Mentally  Subnormal  Adults 


1962 

1963 

1964 

Discharged  from  hospital  to 

38 

community  care 

72 

67 

Guardianship  cases 

2 

1 

1 

Discharged  from  community  care  . . 

63 

39 

65 

Total  visits  by  social  workers 

3,864 

4,178 

4,232 

Total  active  case  load 

849 

927 

909 

Although  the  total  active  case  load  of  mentally  subnormal  adults  is  slightly 
reduced  this  year  the  number  of  visits  by  social  workers  has  increased,  again 
emphasising  what  a difficult  job  it  is  for  all  concerned  to  look  after  these 
persons  in  the  community.  The  introduction  of  our  training  centres,  with 
the  aim  of  eventual  employment  of  some  of  these  people  in  outside  industry, 
puts  a further  strain  on  our  social  work  service  and  in  this  sphere  of  com- 
munity care  we  are  doing  all  that  is  possible  with  the  staff  we  have. 
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Hospital  Admissions  and  Discharges  of  the  Mentally  Subnormal 


Mental  Health  Act 
1959 

R.W.C. 

Hospital 

Special 

Hospitals 

Out-County 

Hospitals 

1962 

1963 

1964 

Admissions: 
Informal  Patients 
(Sect.  5) 

43 

0 

5 

82 

54 

48 

Observation 
(Sect.  25) 

0 

0 

0 

0 

1 

0 

Treatment 
(Sect.  26) 

1 

1 

0 

6 

4 

2 

Emergencies 
(Sect.  29) 

0 

0 

0 

0 

0 

0 

Courts  (Sect.  60) 

9 

0 

0 

4 

11 

9 

Total  admissions 

53 

1 

5 

92 

70 

59 

Total  discharges 

*60 

*41 

*55 

Hospital  transfers 

6 

10 

6 

Temporary  hospital 

admissions  (n 

ot  exceeding  t\ 

VO  months) 

25 

29 

27 

Visits  by  social  workers  in  respect  of  admissions 

203 

124 

141 

*Includes  18  (1962),  11  (1963)  and  10  (1964)  persons  technically  discharged  but  remaining 
resident  informally  in  hospital. 

Patients  remaining  in  hospitals  for  the  Mentally  Subnormal 


Hospital 

Detained 

Informal 

Total 

Detained  and  informal 

Within  South-West  Regional 

Board  area 

102 

785 

887 

Outside  the  Region 

5 

20 

25 

In  special  hospitals 

25 

0 

25 

Total  1962 

135 

775 

910 

Total  1963 

134 

799 

933 

Total  1964 

132 

805 

937 

Hospital  Waiting  List 


Boys 

Girls 

Men 

Women 

Total 

Patients  awaiting  admission 
1962  

4 

3 

9 

3 

19 

Patients  awaiting  admission 
1963  

12 

7 

II 

3 

33 

Patients  awaiting  admission 
1964  

14 

9 

10 

1 

4 1 37 
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AUULl  IRAINING  CENIRES  AND  REHARlLl  l AllON  LINUS 


It  is  tliought  that  our  training  centres  are  now  taking  their  place  in  local 
industry  and  proving  their  worth  not  only  in  the  Held  ot  making  a small  proHt 
but  in  the  particularly  important  Held  of  rehabilitation  and  giving  the  trainees 
the  experience  of  being  actively  engaged  in  production. 

Whatever  work  is  undertaken  in  the  training  centres  there  are  certain 
cardinal  principles  which  must  be  observed: 

1.  Quality’.  To  maintain  a high  standard  is  essential.  'I'he  customer  must  not 
be  expected  charitably  to  accept  an  inferior  article,  if  only  for  the  reason 
that  he  will  soon  take  his  business  elsewhere. 

2.  Contract  dates.  The  training  centre  managers  bear  in  mind  the  capabil- 
ities of  the  trainees  when  negotiating  contracts  including  delivery  dates. 
It  is  vitally  important  to  allow  sufficient  time  for  the  work  to  be  completed 
and  delivered  to  the  customer  on  time.  Sometimes,  however,  in  spite  of 
every  care  being  taken  it  happens  that  a “rush  job”  has  to  be  completed. 
If  this  happens  occasionally  no  harm  is  done  and  it  can  be  stimulating 
to  the  trainees  who  show  great  enthusiasm  to  complete  within  the  contract 
period. 

3.  Work  Therapy.  The  importance  of  work  therapy  cannot  be  over- 
emphasised and  the  staff  contantly  bear  in  mind  our  aim  to  rehabilitate 
to  outside  life  and  employment.  Consequently  the  needs  of  each  trainee 
must  be  assessed  and  supplied  on  an  individual  basis. 

'I'he  subnormal  is  but  little  different  from  other  people  on  the  emotional 
plane— he  likes  to  be  a success  and  enjoys  being  praised  for  a good  job.  Often 
he  enjoys  learning  new  skills  but  frequently  hates  to  be  deprived  of  a particular 
duty  which  he  considers  is  his  own  prerogative. 

In  addition  to  the  usual  manner  of  discharge  from  training  centre  to 
outside  employment  a successful  trial  scheme  has  been  established.  I'lie 
scheme  is  to  place  a trainee  with  his  prospective  employer  for  a trial  period  of 
one  month;  the  trainee  remains  attached  to  the  training  centre  which  continues 
to  pay  him  his  wages,  and  the  employer  reimburses  an  equitable  amount  to  tire 
workshop.  At  the  end  of  the  trial  period  the  employer  has  the  option  to  accept 
the  trainee  for  permanent  employment,  but  if  he  feels  he  is  not  satisfactory 
then  the  latter  can  return  to  the  training  centre,  his  job  completed,  and  not 
considering  himself  a failure.  The  employer  has  lost  little  and  is  consequently 
more  willing  to  accept  further  trainees. 

Fifteen  trainees  have  been  placed  in  outside  employment  during  the  year. 
It  is  essential  in  any  multi-purpose  training  centre  as  above  described  that 
the  needs  of  the  more  severely  subnormal  are  not  overlooked.  Every  care  is 
taken  in  the  development  of  this  service  to  safeguard  their  welfare. 
Barnstaple 

With  the  appointment  of  the  manager,  the  staff  of  this  training  centre 
worked  well  together  and  considerable  progress  has  been  made  in  spite  of  the 
temporarily  poor  accommodation.  Apart  from  specialisation  in  offset  printing, 
the  trainees  are  now  employed  in  making  incontinence  pads  for  use  by  our 
own  district  nurses  and  health  visitors,  and  have  successfully  obtained  orders 
for  the  pads  from  neighbouring  counties  and  other  agencies  in  Devon.  The 
manner  in  which  the  incontinence  pads  came  to  be  made  is  worthy  of  mention. 
We  had  for  some  time  been  looking  for  an  article  which  would  be  required  in 
numbers  indeHnitely  and  these  pads  appeared  to  be  the  answer.  Enquiries 
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were  made  to  various  manutacturers  ul  disposable,  absorbent  material  as  to 
whether  this  authority  eould  purehase  the  materials  for  making  up  at  the  train- 
ing centres.  In  all  but  one  instance,  the  firms  would  not  allow  this  to  be  done, 
but  the  one  firm  that  was  interested  offered  further  help  by  way  of  renting  us 
a machine  to  produce  the  pads.  Having  once  got  over  the  teething  troubles  of 
setting  up  the  machine  and  the  training  of  a number  of  trainees,  a more  than 
adequate  supply  of  the  pads  is  being  made  daily  for  this  County’s  use,  and  the 
surplus  arc  either  sold  direct  to  various  sources  or  sent  back  to  the  firm  for 
re-sale  by  them.  It  is  hoped  that  we  shall  be  asked  to  supply  a very  large 
number  of  these  pads  to  the  various  hospitals  in  Devon. 

A great  deal  of  improvement,  both  structural  and  decorative,  has  been 
made  to  the  training  centre  by  the  trainees  themselves  and  the  place  looks 
much  smarter  than  in  the  past  because  of  this. 

The  garden  of  Hawley  has  been  cultivated  by  the  trainees  under  the 
supervision  of  the  gardener  supervisor  and  a number  of  very  old  fruit  trees 
have  been  rooted  out  and  new  stock  introduced.  'Hie  temporaiy  training 
centre  set  up  in  the  annexe  of  Hawley  Hospital  is  working  well,  and  apart 
from  the  incontinence  pad-making  machine,  printing  machinery  has  also  been 
installed  there. 

A Utilabus  has  been  provided  and  is  proving  most  useful  in  bringing 
trainees  in  from  outlying  districts  and  also  for  delivering  finished  oj'ders  to 
various  places. 

The  training  centre  social  club  is  functioning  very  well  and  each  ,veek 
sees  an  improvement  of  the  efforts  of  the  trainees  to  mix  socially. 

The  rehabilitation  unit  continues  to  be  held  on  two  days  a week  in  the 
clinic  premises  which  are  not  ideal,  and  the  trainees  walk  up  to  the  centj'e 
for  their  mid-day  meal. 

Towards  the  end  of  the  year,  preparation  of  the  site  at  Hawley  for  the 
new  training  centre  caused  quite  a bit  of  disruption  and  discomfort  due  to  the 
excavators  and  the  moving  in  of  the  builders  and  their  equipment,  but  the 
general  feeling  of  the  staff  is  that  it  is  well  worth  while  if  at  long  last  new 
premises  are  to  become  available. 


East  and  Central  Devon  (Axminster,  Exinouth,  Crediton) 

Axminster  and  Exmouth  training  centres  continue  to  operate  in  hired 
Church  halls  and  suffer  particularly  from  the  fact  that  everything  has  to  be 
packed  away  before  the  end  of  the  day  and  brought  out  again  before  work  can 
be  commenced  each  morning.  Even  so,  they  have  continued  to  progress  satis- 
factorily during  the  year,  mainly  due  to  the  efforts  of  all  staff  involved. 


Exinouth 

rhe  number  of  people  attending  increased  during  the  year  to  an  average 
of  45  each  day  with  56  names  on  the  register.  'Hiroughout  the  year  the  training 
centre  retained  all  its  old  customers  and  also  made  many  useful  new  contacts, 
d'he  demand  for  polystyrene  packing  has  continued  and  keeps  an  average  of 
about  eight  trainees  employed  all  the  year  round.  The  demand  for  linch-pins 
from  a local  firm  has  steadily  increased  from  10,000  to  nearly  20,000  each 
week,  and  this  work,  together  with  various  packing  jobs,  provides  continual 
employment  for  an  average  of  twelve  trainees.  Other  work  undertaken  has 
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i)een  the  assembly  of  wire  harnesses  for  sewing  machines  (on  an  average  300 
each  week)  and  forming  and  glueing  cardboard  boxes  and  packing  bal)y  pants 

The  training  centre’s  social  club  has  continued  everv  Wednesday  under 
the  guidance  of  the  occupational  therapist.  'The  cakes  for  the  .social  club  are 
made  by  groups  of  trainees  at  cookery  classes  su])ervised  by  the  cook. 

« 

Axmlnstcr 

d’his  training  centre  continued  on  one  day  each  week  from  January  to 
September  with  eighteen  trainees,  but  in  September  it  opened  on  four  days 
each  week  and  the  benefit  of  this  increased  daily  attendance  was  readily  seen 
m several  of  the  trainees  quickly  settling  down  to  the  pattern  of  work  habit, 
whereas  previously  they  were  rather  excitable. 

Work  at  Axminster  has  always  presented  a problem  because  of  the 
limitations  of  the  building.  This  has  meant  that  only  work  needing  little 
storage  space  and  requiring  the  minimum  of  machinery  could  be  undertaken, 
d’lie  supply  of  work  has,  therefore,  been  mainly  the  making  of  linch-pins  for 
tractor  attachments  and  sewing  machine  harnesses.  A limited  number  of 
vomit  bags  for  use  by  our  own  ambulance  service  has  been  made  and  also 
the  forming  and  glueing  of  boxes  and  the  folding  of  taxation  forms  and  dog 
licences. 

Meals  are  now  provided  through  the  kind  auspices  of  the  School  Meals 
Service. 

Throughout  the  year  the  lady  members  of  the  local  British  Red  Cross 
Society  have  provided  a monthly  tea  party  and  at  Christmas  they  helped, 
together  with  the  staflF,  to  provide  an  excellent  party. 

Crediton 

This  training  centre  opened  at  the  beginning  of  August  in  a spacious 
wooden  building  which  was  partially  adapted  for  our  use  including  central 
heating.  The  manager  and  several  of  the  trainees  made  a very  successful  job 
of  internal  decorating  and  made  some  minor  structural  alterations  before 
making  their  own  benches  and  setting  up  various  types  of  machinery  including 
a box-making  machine.  The  centre  has  its  own  kitchen  and  provides  mid-day 
meals  for  the  trainees.  At  the  end  of  the  year,  the  kitchen  started  to  serve 
twenty-four  meals  daily  on  two  days  a week  for  delivery  by  the  Women’s 
Voluntary  Service  ‘Meals  on  Wheels’  service.  The  cook  has  the  help  of  four 
trainees  in  the  kitchen. 

The  staff  with  voluntary  help  have  organised  a most  successful  social 
club  every  other  Thursday  afternoon  and  early  evening.  A Christmas  lunch 
and  partv  was  held  on  December  22nd  and  the  local  Rotary  Club  presented  a 
record  player. 

Towards  the  end  of  the  year  with  the  appointment  of  an  occupational 
therapist  to  this  area  the  first  partially  planned  rehabilitation  unit  commenced. 
.Alt''ough  not  reallv  sufficient  in  size,  a small  portion  of  the  main  centre  has 
been  set  aside  for  the  rehabilitation  unit.  It  is  hoped  the  trainees  will  benefit 
considerably  bv  being  assessed  and  helped  in  this  unit  before  passing  to  the 
main  centre. 

Paignton  (HoIIacombe) 

Hollacombe  has  continued  to  develop  during  this  year  and  towards  the 
end  the  number  of  trainees  was  increa.sed  from  72  in  January  to  9.3.  Slight 
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structural  alterations  have  been  carried  out  within  the  building  which  allowed 
more  room  to  be  used  for  working  purposes  and  enabled  a few  more  trainees 
to  be  admitted.  A new  separate  store  was  built  and  a small  internal  store  was 
removed,  again  to  provide  more  work  space. 

The  Torbay  Society  (Mencap)  has  continued  to  give  assistance  and  paid 
lor  the  provision  of  a small  rest  room  off  the  main  corridor. 

The  manufacture  of  polystyrene  products  has  risen  sharply  and  with  the 
co-operation  of  local  firms  work  has  increased  in  polystyrene  packing. 

The  training  centre’s  .social  club  continues  to  be  most  successful  and  its 
members  have  enjoyed  sw'imming,  outings,  parties  and  film  shows.  The  annual 
Clhristmas  party  was  held  on  December  23rd  and  attended  by  .some  100 
trainees,  guests  and  helper.s. 

Newton  Abbot 

During  the  year  the  training  centres  at  Newton  Abbot  and  Barton, 
Torquav — open  on  days  weekly — were  combined  at  St.  Paul’s  Hall,  Newton 
Abbot  on  two  whole  days  each  week.  This  has  proved  to  be  most  successful 
and  we  hope  this  coming  year  to  increase  the  number  of  days  of  opening.  The 
centre  is  staffed  by  one  full-time  supervisor  and  two  area  occupational 
therapists  each  working  a day  with  the  supervisor.  The  occupational  therapists 
have  been  most  successful  in  obtaining  work. 

West  Devon  (Plympton,  Tavistock  and  Kingsbridge) 

Kingsbridge 

This  centre  continued  to  be  held  at  the  Devon  County  Council  Clinic 
on  two  days  a week,  but  next  year  it  is  hoped  that  with  the  help  of  the  area 
occupational  therapist  it  may  be  increased  to  three  days  a week,  with  an 
increased  number  of  trainees.  This  year  nine  trainees  attended  regularly. 
The  Torbay  Society  for  Mentally  Handicapped  Children  organises  this  centre 
on  behalf  of  the  County  Council,  for  which  a grant  is  received.  During  the 
year  the  Society  were  instrumental  in  providing  cooked  meals  for  the  trainees, 
the  meals  being  obtained  from  the  School  Meals  Service. 

Plympton  and  Tavistock 

The.se  two  centres  which  will  eventually  form  a group,  have  continued  to 
operate  under  considerable  difficulty  due  to  unsatisfactory  accommodation. 
A high  degree  of  co-operation  has  helped  to  alleviate  the  difficulties  to  some 
extent. 

Plympton  centre  continues  to  function  in  the  same  hired  premises  shared 
by  the  overflow  class  from  an  adjoining  school.  Maintaining  a satisfactory 
variety  of  work  has  been  the  main  problem.  An  attempt  to  Install  an  electric 
drill  had  to  be  hastily  abandoned  because  of  the  noise  level. 

Tavistock  centre  suffers  largely  from  lack  of  storage  space  but  the 
Church  authorities,  the  owners  of  the  hall,  are  very  co-operative  and  allowed 
a portable  machine  3ft.  square  by  3ft.  Gin.  high  to  be  stored  in  an  odd  corner. 
In  this  very  small  space  an  electric  motor,  saw,  sanding  belt  and  sanding  disc 
were  most  ingeniously  mounted. 

Both  centres  were  able  to  go  into  the  production  of  novelty  boxes  in  wood 
with  Plympton  storing  the  raw  materials  and  Tavistock  carrying  out  the  noisy 
processes  of  cutting  the  timber  and  “fitiishing”  the  boxes  after  they  had  been 
assembled  at  either  Plvmpton  or  Tavistock. 
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A local  general  practitioner  living  near  the  Tavistock  centre  generously 
allowed  a loft  in  one  of  his  outbuildings  to  be  used  as  a store.  This  enabled 
polystyrene  packaging  pieces  to  be  made  and  an  increase  in  this  type  of  work 
will  benefit  both  Exmouth  centre  and  the  “economy”  of  the  entire  training 
centre  organisation.  Most  of  the  orders  received  by  Exmouth  for  polystyrene 
packaging  pieces  originate  in  the  Plymouth  area  and  as  Exmouth’s  need  for 
this  type  of  work  is  now  diminished  its  transfer  to  a centre  much  nearer  to 
Plymouth  will  be  a great  advantage. 

Both  centres  have  carried  out  a considerable  amount  of  packaging  of 
plastic  items  such  as  baby  pants,  bibs  and  rainwear  for  a local  firm  who 
fabricate  soft  plastics.  At  the  end  of  the  year  the  making  of  sealing  washers 
from  scrap  p.v.c.  was  commenced  at  Tavistock  (using  improvised  jigs)  for  the 
same  firm.  This  firm  has  ordered  a special  tool  and  when  it  arrives  they  will 
loan  a press  to  carry  out  the  process  as  the  order  is  in  the  region  of  10,000 
washers.  Premises  of  which  the  centres  are  the  sole  users  would  be  greatly 
welcomed  at  both  Plympton  and  Tavistock  as  the  plastics  firm  is  only  too 
ready  to  loan  equipment  which  unfortunately  is  too  bulky  to  put  away  every 
evening. 

The  development  of  the  rehabilitation  units  at  both  Plympton  and 
Tavistock  has  been  severely  hampered  by  lack  of  accommodation  but  much 
good  work  has  been  done  by  the  occupational  therapist  in  the  limited  time 
available  to  her  for  this  purpose. 

Tavistock  has  a “social  afternoon”  once  a month  when  a tea  is  provided 
in  turn  by  the  Tavistock  Branch  of  the  South-West  Devon  Society  for  the 
Mentally  Handicapped,  Townswomen’s  Guild  and  Mrs.  Pinder’s  Working 
Committee. 

The  Plympton  Branch  of  the  South-West  Devon  Society  for  the  Mentally 
Handicapped  continues  to  support  the  Plympton  centre  but  it  has  not  been 
possible  to  oiganise  regular  social  activities  as  there  are  no  kitchen  facilities  in 
the  afternoons. 

Some  progress  in  the  provision  of  adequate  working  facilities  was  made 
during  1964  but  although  the  new'  120-place  training  centre  at  Hawley  was 
commenced  no  purpose-built  training  centre  in  the  County  was  completed.  As 
in  previous  years,  cuts  in  financial  estimates  would  not  allow  maximum 
expansion  in  the  centres  but  in  those  mentioned  already  developments  have 
been  made.  These  further  developments  enabled  more  people  throughout  the 
County  to  receive  the  benefit  of  the  training  and  rehabilitation  that  is  so 
necessary  to  them. 

The  Ten-Year  Health  and  Welfare  Plan  aims  to  provide  purpose-built 
training  centres  at  Barnstaple,  Exmouth,  Plympton  and  Newton  Abbot,  with 
four  subsidiary  centres  at  Axminster,  Crediton,  Tavistock  and  Kingsbridge, 
each  with  its  rehabilitation  unit,  together  with  an  outworker  scheme  for  tho.se 
home-bound  pensons  who  for  any  reason  are  unable  to  attend  a centre. 

Men  and  women  continue  to  be  referred  from  many  sources  for  centre 
training.  Rehabilitation  units  continued  at  Barnstaple,  Exmouth,  Plympton, 
1 avistock  and  Axminster,  and  commenced  at  Crediton.  The  aims  of  these 
units  which  will  eventually  be  full  time  and  staffed  with  trained  occupational 
dierapists  are  as  follows: 

1.  Further  education  and  training. 

i.  Domestic  training,  including  hou.sehold  duties,  use  of  sewing  machines. 

etc. 

a.  .As.sessment  of  .social  and  w'ork  potential  prior  to  admission  to  the  training 

centre  aimed  at  fitting  the  new  trainee  to  training  centre  routine  and 

discipline. 
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4.  Group  activities,  remedial  treatment  and  socialisation  aimed  at  enabling 
the  trainee  to  enjoy  the  fullest  life  possible. 

5.  If  physically  handicapped,  training  in  the  use  of  aids  to  daily  living. 

41  le  aims  of  the  training  centre  are: 

] To  provide  training  so  as  to  enable  as  many  persons  as  possible  to  take 
their  places  in  outside  employment. 

2.  'ho  provide  (for  those  who  fail  to  find  outside  employment)  protected 
working  conditions  where  reward  for  purposeful  work  can  be  achieved. 

In  the  future,  sheltered  workshops  are  planned  in  conjunction  with  the 
Ministry  of  Labour  and  it  is  anticipated  that  many  of  those  now  attending 
the  present  centres  who  are  unable  to  obtain  outside  employment  will  be 
sufficiently  trained  and  acceptable  for  this  form  of  employment.  The  first  of 
these,  which  has  already  been  approved  by  the  County  Council,  is  at  Barn- 
.ctaple  using  temporarily  the  premises  at  Oakleigh  Road  which  will  be  vacated 
when  the  new  training  centre  at  Hawley  is  completed. 


Number  of  Trainees  as  at  December  31st,  1964 


Training  Centre/ 

Unit 

Physically 

Handicapped 

Mentally 

III 

Mentally 

Subnormal 

1 

Total 

1 

1 

Axminster 

3 

4 

14 

21  1 

Barnstaple  . . 

23 

16 

47 

86  1 

Exmouth 

11 

8 

37 

56 

*Kingsbridge 

0 

2 

7 

9 

Newton  Abbot 

29 

1 

5 

35 

Crediton 

5 

6 

24 

35 

Paignton 

17 

25 

53 

95 

Plympton 

4 

2 

18 

24 

Tavistock 

4 

11 

18 

33 

Totals 

96 

75 

223 

394  1 

Total  1963 

286 

Total  1962 

210  , 

Financed  by  the  Torbay  Society  for  Mentally  Handicapped  Children. 


Value  of  work  produced  at  Training  Centres 


1962 

1963 

1964 

£ 

£ 

£ 

Barnstaple  

no8 

974 

3,033 

Axminster  (grouped  with  Exmouth) 

— 

— 

^153 

Crediton 

(not  functi 

oning) 

54 

Exmoiith 

Kingsbridge  (under  auspices  of 

399 

1,550 

2,351 

Torbay  Soc.  for  M.H.) 

— 

— 

— 

Newton  Abbot 

(not  functi 

oning)  Comm 

enced  Oct. 

Paignton 

192 

3,421 

3,317 

Plympton 

— 

— 

424 

Tavistock  (grouped  with  Plympton) 

(not  functi 

oning)  50 

94 

Totals  . . 

699 

5,995 

9,426 
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I’lic  value  ot  work  produced  tor  sale  at  the  centres  rontinues  to  increase 
and  in  view  of  the  unsatisfactory  accommodation  at  most  of  the  centres  this 
vear’s  total  amount  of  saleable  produce  is  a worthy  figure  and  in  itself  com- 
mends both  the  staff  and  trainees. 

The  centres  cater  for  three  types  of  handicapped  persons  and  this  practice 
continues  to  work  to  the  mutual  advantage  of  all  concerned.  It  enables  the 
acceptance  from  outside  industry  of  a greater  diversity  of  work  which  can  be 
broken  down  into  component  processes  of  varying  nature  or  difficulty  suitaljle 
for  completion  by  trainees  whose  handicaps  range  widely  in  either  category. 
The  physically  handicapped  and  mentally  ill  also  tend  to  become  team 
leaders  and  inspectors  and  with  the  correct  approach  by  all  members  of  the 
staff  and  by  ensuring  that  the  nucleus  of  physically  handicapped  and  mentally 
ill  is  not  too  small  no  difficulties  of  integration  are  encountered.  The 
mentally  subnormal  can  also  graduate  to  positions  of  team  leader  and  inspec- 
tor, although  at  first  these  of  necessity  relate  to  the  less  skilled  processes. 

Trainees  attending  the  centres  receive  a weekly  wage  which  is  made  up 
of  basic  attendance  money  with  an  additional  amount  depending  upon  output, 
behaviour,  diligence,  etc.,  with  the  maximum  arranged  so  as  not  to  affect 
lates  of  National  Assistance  or  National  Insurance  Benefit. 


Work 

It  has  been  found  easier  than  last  year  to  obtain  suitable  work  throughout 
the  County  and  it  is  thought  that  this  is  due  in  no  small  way  to  the  satisfac- 
tory manner  in  which  the  work  has  been  produced  in  the  past  and  the  feeling 
by  employers  and  prospective  employers  that  the  centres  can  be  relied  upon 
to  produce  most  satisfactory  articles  within  the  time  limits  set. 


riierapeutic  Social  Clubs 

There  are  now  five  therapeutic  social  clubs  in  Devon  situated  at  Barn- 
staple, Bideford,  Paignton,  liverton  and  Torquay.  The  T.’iverton  club  was 
formed  in  October  and  basically  is  run  along  the  same  lines  as  the  other  clubs. 
A committee  of  former  patients,  guided  by  the  social  worker,  decide  the  club’s 
affairs  and  manage  the  financial  arrangements.  The  clubs  continue  to  meet  on 
one  evening  each  week  and  apart  from  the  social  and  entertainment  aspect  the 
social  workers  who  attend  are  able  to  offer  advice  and  guidance  to  the 
members.  It  is  pleasing  to  report  that  other  officers  of  the  County  Council, 
including  occupational  therapists,  health  visitors,  home  help  organisers,  etc., 
also  visit  and  help  with  the  organisation  of  the  clubs. 

1 he  Barnstaple  club  continues  to  meet  weekly  at  7.30  p.m.  in  Trinity 
Hall  and  has  an  average  attendance  of  between  35  and  45  members.  The 
activities  are  varied,  from  social  evenings  when  indoor  games  are  played  to 
film  shows  and  talks  given  by  the  local  Soroptimists  and  visits  to  theatre 
shows  and  pantomimes.  The  Christmas  party  was  the  highlight  of  the  year 
and  was  attended  by  about  60  persons  including  guests.  A very  successful  fete 
was  held  in  The  Castle  grounds  during  the  summer  and  was  officially  opened 
by  Mr.  Jeremy  Thorpe,  M.P. 

The  Bldeford  meetings  continue  to  be  held  in  the  Moose  Hall,  Bideford 
weekly  with  the  exception  of  two  weeks  annual  holiday  during  the  summer 
period.  The  average  attendance  is  about  20  members  per  meeting  fluctuating 
slightly  with  greater  numbers  in  the  better  weather.  A very  active  programme 
was  maintained  during  the  last  twelve  months  with  emphasis  on  out-door  func- 
tions during  the  summer  and  parties,  plays,  play-reading,  musical  programmes, 
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quizzes,  Iweuly  queslioiis,  and  a variety  ol  utlier  games  dining  the  winter 
months. 

An  autumn  fair  was  successfully  organised  early  in  November.  The  Lord 
Bishop  of  Plymouth  officiated  at  the  opening  and  over  £68  was  raised. 

The  club  is  indebted  to  the  members  of  the  Women’s  Institute  at 
Holsworthy  and  Halwill  and  the  local  British  Red  Cross  Society,  Moose  and 
Rotary  Club  members  who  helped  by  transporting  the  club  members  from 
outlying  districts  of  Bideford  and  returning  them  home. 

I’he  Paignton  club  is  now  in  its  third  year  and  continues  to  meet  at 
Mayheld  Junior  Training  Centre  premises  on  Tuesday  of  each  week  from  7.0 
to  9.0  p.m.  except  during  the  month  of  August  when  most  members  take  their 
holidays.  'I'he  average  attendance  has  been  about  40  members  covering  a very 
wide  age  group — the  youngest  being  aged  18  and  the  oldest  an  octogenarian. 
As  with  other  clubs,  the  same  sort  of  varied  entertainments  have  been 
organised  during  the  summer,  and  a successful  coach  outing  was  arranged 
when  41  members  journeyed  to  Sidmouth,  Budieigh  Salterton  and  Exmouth. 
The  annual  New  Year’s  party  was  held  on  January  2nd  and  proved  to  be  a 
greater  success  than  ever,  attended  by  more  than  70  persons.  A Christmas  Fair 
was  held  in  Paignton  Parish  Church  Hall  on  December  12th,  and  again 
proved  to  be  most  successful  financially. 

The  Torquay  club  has  now  moved  to  new  premises  and  meetings  are 
held  at  the  Assumption  Hall,  Abbey  Road.  Attendance  continues  to  be  between 
45  and  55  weekly  and  up  to  eight  members  of  the  club  are  still  allowed  to  visit 
the  Pavilion  Theatre  free  of  charge  each  Monday  afternoon. 

In  September,  40  members  enjoyed  a coach  trip  to  Cornwall,  and  at 
Christmas  the  club  arranged  a party  for  70  children  from  the  poorer  homes  in 
the  Porquay  area.  Each  child  was  given  a Christmas  gift  and  all  were  enter- 
tained by  a clown  and  magician.  The  children  thoroughly  enjoyed  themselves, 
as  did  the  members  in  providing  help  for  others  in  this  way.  A most  enjoyable 
Christmas  dinner  and  dance  was  attended  by  members  who  also  invited  a 
friend  as  guest  for  the  evening. 

As  was  envisaged  when  these  clubs  started,  we  have  now  reached  the  stage 
when  it  is  essential  to  consider  the  type  and  age  group  of  persons  attending. 
It  was  thought  at  their  beginning  that  the  younger  patients  would  be  better 
accommodated  in  a separate  club  where  other  members  were  of  their  own 
particular  age  group,  and  it  is  hoped  to  form  the  first  of  these  clubs  for 
younger  members  as  an  offshoot  of  the  original  Torquay  club,  which  has  done 
so  well  in  the  past. 

I would  like  to  say  how  pleasant  it  is  to  visit  the  club’s  functions  and  be 
able  to  appreciate  first  hand  die  enjoyment  the  members  derive.  I am  sure  the 
Council’s  officers  who  spend  many  hours  in  organising  the  functions,  and  also 
tho.se  other  people  who  assist  on  committees,  are  rewarded  for  their  efforts 
when  realising  the  enjoyment  they  give  to  others. 


Dental  Inspection  and  Treatment  of  Trainees  attending  Adult  I'raining 
Centres 

During  the  year  permission  was  received  to  proceed  with  the  scheme  for 
( arrying  out  regular  routine  inspection  of  the  trainees  in  the  workshops.  Most 
were  inspected  and  a start  was  made  on  the  treatment  before  the  end  of  the 
year.  It  is  expected  that  as  this  service  and  the  dental  officers  providing  it 
liecome  better  known,  a considerable  amount  of  necessary  dental  treatment 
will  be  provided. 
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Niiiiil)i‘r  cxaniiiiccl  ...  120 

Niiinl)cr  needing  trealmcnl  ...  ...  ...  ...  ...  70 

Number  treated  ...  ...  ...  ...  ...  ...  12 

Number  made  dentally  fit  ...  ...  ...  ...  ...  ...  3 

Prophylaxis  ...  ...  ...  ...  ...  ...  ...  ...  B 

Fillings  ...  ...  ...  ...  ...  ...  ...  ...  ...  5 

Extractions  (Local  Anaesthesia)  ...  ...  ...  ...  ...  1 


OU  l WORKER  AND  OCCUPA  FIONAL  THERAPY 

i'lie  occupational  therapy  staff  were  stretched  to  the  limit  this  year  in 
order  to  cope  with  tlie  expansion  of  the  training  centre  programme  and  the 
increasing  demand  for  domiciliary  therapy.  The  occupational  therapy  service 
has  not  expanded  over  the  past  three  years  to  keep  pace  with  workshop  expan- 
sion. At  the  beginning  of  the  year  the  seven  occupational  therapists  were 
having  to  cope  with  domiciliary  work  and  at  the  same  time  help  out  at 
Tavistock,  Axminster  and  Barnstaple  training  centres,  the  former  two  on  one 
day  a week  and  the  latter  on  two  days  a week.  The  Barton  and  Newton  Abbot 
centres  were  staffed  with  two  occupational  therapists  until  the  end  of  the  year 
when  these  centres  were  brought  together  to  form  one  unit,  held  on  two  days 
a week  at  St.  Paul’s  Church  Room,  Newton  Abbot.  Although  a supervisor  is 
employed  for  these  two  days,  two  occupational  therapists  continue  to  staff  the 
centre  as  the  number  of  trainees  has  increased. 

It  was  hoped  that  the  rehabilitation  units  could  be  started  at  each  training 
centre  in  the  County,  but  it  was  only  towards  the  end  of  the  year  when  one 
occupational  therapist  and  one  training  officer  were  appointed  that  an  exten- 
sion to  this  service  was  made. 

I'he  unit  at  Exmouth  has  now  moved  into  a separate  room  and  has  been 
extended  to  two  days  a week. 

The  Creditor!  unit  came  into  being  when  this  centre  opened  and  has 
proved  to  be  of  great  value  because  it  gave  opportunity  for  the  first  time  to 
explore  and  assess  the  work  potential  of  those  attending  the  centre  and  it  has 
been  found  possible  to  not  only  assess  the  trainees  but  to  train  them  to  some 
extent  for  particular  work  in  the  centres. 

It  has  been  possible  to  start  the  nucleus  of  a unit  at  Tavistock  and 
Plympton,  and  the  Axminster  unit  has  remained  at  one  day  weekly.  An 
attempt  was  made  to  start  a unit  at  the  Paignton  Centre  but  was  abandoned 
as  there  is  really  no  space  available  in  the  building  for  this  purpose.  It  is 
evident  that  to  have  a successful  rehabilitation  unit,  a special  room  must  be 
set  aside  away  from  the  workshop  part  of  the  training  centre.  This  is  planned 
for  all  purpose-built  training  centres  for  the  future,  but  in  the  meantime  in 
our  hired  premises  the  staff  do  their  best  but  are  obviously  hampered  by 
conditions. 

The  domiciliary  service  has  continued  without  any  real  expansion  due 
to  lack  of  staff  and  other  commitments.  It  is  hoped  that  in  the  coming  year 
more  staff  will  be  appointed  to  allow  better  cover  and  expansion  of  the  service. 
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Domiciliary  Occupational  I’hcrapy  Patients 


Mentally 

III 

Mentally 

Subnormal 

Physically 

Handicapped 

Tuberculous 

Persons 

1962 

1963 

1964 

56 

111 

303 

59 

413 

516 

529 

Visits  by 

occupational 

therapists 

4,827 

5,476 

6,751 

CHIROPODY 

riie  cliiropody  service  has  continued  to  grow  both  in  size  and  in 
popularity  with  the  public.  It  is  available  for  the  elderly,  physically  and 
mentally  handicapped  adults,  expectant  mothers  and  schoolchildren.  No 
charge  is  made  to  those  in  receipt  of  National  Assistance  but  for  all  others 
the  charge  is  2/6  per  treatment  and  4/-  for  a domiciliary  visit.  During  the  year 
three  chiropodists  were  appointed  and  one  resigned,  bringing  the  total  number 
employed  to  one  chief  chiropodist  and  twelve  full-time  senior  chiropodists, 
rhirty-three  new  clinics  were  opened,  making  the  total  number  in  the  County 
ninety-six.  I'he  waiting  lists  at  the  various  clinics  continue  to  rise  and  because 
of  this  it  has  not  been  possible  to  extend  the  domiciliary  service  which  con- 
tinues only  in  a very  limited  way  in  the  Torquay  area. 

The  main  object  of  this  service  is  to  keep  as  many  elderly  persons  mobile 
and  fit  enough  to  reside  in  their  own  homes,  instead  of  allowing  them  to 
become  home-bound  and  eventually  in  need  of  residential  care.  The  hospital 
car  service  continues  to  offer  transport  to  the  clinics  for  those  patients 
medically  recommended.  In  many  instances  this  service  is  only  needed  for 
initial  treatment  and  these  patients  are  then  able  to  make  their  own  way  for 
further  treatments.  The  chief  chiropodist  continues  to  work  clinics  in  the  area 
around  Exeter,  and  the  staff  of  senior  chiropodists  are  based  at  each  of  the 
following  towns:  Barnstaple,  Honiton,  Paignton,  Torquay  (2),  Newton  Abbot, 
Plympton,  Exmouth,  Kingsbridge,  Plymstock,  Bideford,  Tiverton. 

School  Children 

The  full  service  is  offered  to  school  children  only  in  Toiquay  where  one 
complete  day  each  week  is  devoted  to  them.  Other  areas  in  the  County  have 
been  offered  this  facility  in  a limited  way  in  view  of  the  waiting  list  for 
treatment  of  the  elderly  and  handicapped. 

Appliances 

During  the  year  the  chief  chiropodist  and  one  senior  chiropodist  attended 
a short  course  in  appliance-making  but  owing  to  the  large  number  of  people 
requiring  treatment,  appliance-making  has  been  kept  to  a minimum.  It  is 
hoped  that  in  the  coming  year  with  the  employment  of  further  chiropodists 
more  time  can  be  spared  for  this  important  type  of  work.  In  this  connection 
it  is  interesting  to  mention  that  a new  technique  of  appliance-making  using  a 
new  type  of  silicone  rubber  compound  is  to  be  tried  and  it  could  effect  con- 
siderai)le  saving  in  fitting  and  dressing  time  and  also  reduce  the  time  spent  on 
making  appliances  in  the  laboratory. 
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N'oluntary  Organisations 

I'he  British  Red  Cross  Society  continue  to  operate  chiropody  clinics  at 
Okehampton,  Lewtrenchard,  Sampford  Courtenay  and  Cliulmleigh,  and  the 
Old  People’s  Welfare  Committee  at  Brixham  run  the  service  in  that  town. 
'Phe.se  voluntarv  organisations  receive  a grant  from  the  County  Couticil. 


The  County  Chiropody  Service 


1962 

1963 

1964 

Number  of  clinics 

52 

63 

96 

Welfare  Homes  (County  and  Private) 

4 

9 

15 

Total  Treatments  provided 

10,040 

18,131 

29,289 

Treatments  to  school  children 

0 

363 

1,542 

Treatments  to  adults  at  clinics 

9,599 

17,270 

26,530 

Domiciliaries 

— 

— 

329 

Treatment  at  Welfare  Homes 

229 

397 

888 

Waiting  List  at  31st  December 

151 

432 

498 

Towns  and  Villages  in  which  County  Chiropody  Clinics  are  held: 


Alphington 

Ashburton 

Axminster 

Bampton 

Barnstaple 

Beer 

Bere  Alston 
Bideford 
Bovey  Tracey 
*Bow 

*Bradworthy 
Branscombe 
*Bratton  Clovelly 
■^Braunton 
Broadclyst 
Buckfastleigh 
Budleigh  Salterton 
Chagford 
Cheriton  Bi.shop 
*Chudleigh 
Colyton 
Combe  Martin 
*Croyde 
Cullompton 
Dartmouth 
^Dawlish 


Exminster 

Exmouth 

*Hartland 

Hatherleigh 

Holsworthy 

Honiton 

Ilfracombe 

Instow 

Ipplepen 

Ivybridge 

*Kingsbridge 

Kingskerswell 

Kingsteignton 

Lustleigh 

*Lynton 

Modbury 

*Morchard  Bi.shop 
Moretonh  ampstead 
Newton  Abbot 
Newton  Poppleford 
Northam 
*Noss  Mayo 
Ottery  St.  Mary 
*Paignton  (2) 

(Smallcombc  Road) 
(Midvale  Road) 


Pinhoe 
Plympton 
Plymstock 
Prince  town 

*St.  Giles-in-the-Heath 
Salcombe 
Seaton 
*Shebbear 
Sidmouth 
South  Brent 
South  Molton 
*Spreyton 
*Starcross 
Stoke  Canon 
*Stoke  Fleming 
*Stoke  Gabriel 
*Stokenham 
*.Swimbridge 
*Tavistock 
Teignmouth 
Thorverton 
*Throwleigh 
*Thurlestone 
Tiverton 
Topsham 
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'I'orquay  (3) 

(Shiphay) 

(23,  Abbey  Road) 
(Barton  Hill  Road) 
'Porrington 

*(  )pened  during  the  year. 


Totnes 

*Uffculme 

Winkleigh 

*Witheridge 

Woodbury 


Woolacombe 

Yealmpton 

^Yelverton 


Old  People’s  Homes  Attended 

WELFARE  DEPARTMEN'l'  HOMliS 

Rosebank,  Barnstaple 
fKingsdon,  Exmouth 
fFernbank,  Paignton 
fHillside,  Plympton 
White  Cliff,  Seaton 
fAlexandra  Lodge,  Tiverton 
fCombe  Royal,  Kingsbridge 
Kenwyn,  Ashburton 
Fairlea,  Northam 

PRIVATE  HOMES  FOR  THE  AGED  AND  BLIND 

fPilton,  Barnstaple 
Laywell,  Brixham 
The  Chalet,  Northam 
Grosvenor,  Torquay 
fReddenhill,  Torquay 
Seaway,  Torquay 
^Andrew,  Instow 
OLD  PEOPLE’S  CLUBS 
Bideford  (East  Club) 

Bideford  (West  Club) 
lINortham  (Westward  Ho!  Club) 

fCommenced  during  1964. 

^These  premi.ses  are  also  used  as  a clinic  for  the  district. 
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PART  V 

Knvironinenta!  Hygiene 
Food  and  Milk 
Water  Supplies 
Sewerage  and  Sewage  Disposal 
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FOOD  AND  MILK 


Food  hygiene  is  supervised  by  district  medical  officers  of  health  and  the 
pul)llc  health  inspectors  but,  with  the  exception  of  Torquay,  sampling  of  foods 
under  the  Food  and  Drugs  Act,  1955,  is  undertaken  by  this  department. 

I here  are  five  sampling  officers  in  the  county,  whose  function  it  is  to 
procure  samples  of  any  food  which  is  sold  for  human  consumption  and  they 
are  supervised  by  the  County  Health  Inspector.  Imocl  and  Drugs  Act  samples, 
other  than  milk,  are  sent  to  the  Public  Analyst  for  examination,  but  the 
imijority  of  milks  are  subjected  to  the  gerber  test,  in  this  department,  and  only 
the  suspicious  samples  are  submitted  to  the  Public  Analyst. 

During  the  year,  2942  formal  and  informal  samples  were  taken.  79  milk 
and  1181  other  commodities  were  submitted  to  the  Public  Analyst  and  the 
remaining  1682  (all  milks)  were  examined  by  the  gerber  test  in  the  laboratory 
attached  to  this  department. 

The  samples  submitted  to  the  Public  Analyst  represented  a wide  range  of 
foodstuffs  and  medicines  including  milks,  ice  cream,  sausages,  spirits,  and 
various  proprietary  medicines,  drugs,  and  vitamin  preparations. 

The  Public  Analyst  reported  that  of  the  1260  samples  he  received  78 
were  either  adulterated  or  gave  rise  to  some  other  irregularity.  47  of  the  78 
samples  were  of  milk  and  16  contained  added  water.  As  a result,  3 vendors 
were  prosecuted  and  a warning  letter  was  sent  in  4 other  cases.  The  other 
samples  of  milk  were  ones  in  which  the  non-fattv  solids  and/or  butter  fat  was 
below  the  normally  accepted  figure,  but  investigation  in  each  case  showed  that 
the  milk  was  being  sold  in  the  same  condition  as  it  came  from  the  cow  and 
that  no  offence  under  the  Food  and  Drugs  Act  was  being  committed. 

The  remaining  32  samples  other  than  milk  reported  on  by  the  Public 
Analyst  included  cough  elixir  deficient  in  the  declared  proportion  of  tincture 
of  camphor,  part  of  a loaf  contaminated  with  phenolic  matters,  lemon  juice 
deficient  in  the  declared  proportion  of  ascorbic  acid,  milk  shake  syrup  with  no 
statement  of  composition  on  the  label,  brandy  containing  extraneous  water, 
bread  which  did  not  justify  its  description,  sausages  which  had  suffered 
spoilage  by  a growth  of  mould,  butter  fruit  almond  cake  which  contained  not 
more  than  1 per  cent  butter  fat  and  not  less  than  8.75  per  cent  fat  other  than 
butter  fat,  fruit  salad  with  the  ingredients  stated  in  incorrect  order  of 
magnitude,  chocolate  deficient  in  fat,  rum  and  butter  toffee  containing  no 
rum,  a pork  pie  which  had  suffered  spoilage  by  a growth  of  mould,  spirit  of 
sal  volatile  which  was  deficient  in  free  ammonia,  bread  containing  a nail, 
sliced  bread  which  had  suffered  spoilage  by  a growth  of  mould,  a milk  bottle 
containing  a residue  of  lead-free  white  paint,  halibut  liver  oil  capsules  deficient 
in  vitamin  A activity,  lemon  curd  deficient  in  soluble  solids,  marmalade 
deficient  in  soluble  solids,  bread  containing  a heterogeneous  mass  of  paper 
fibres,  bread  containing  a flour  weevil,  cooking  chocolate  which  was  a choco- 
late compound,  vapour  rub  ointment  incorrectly  labelled,  a worm  found  in 
fish,  shredded  beef  suet  deficient  in  beef  fat. 

It  was  decided  to  prosecute  in  6 of  these  cases  and  warning  letters  were 
sent  in  9 other  instances. 

The  sampling  officers  take  their  samples  with  v^ery  considerable  care  and 
.selectivity.  Apart  from  the  help  given  in  this  department,  they  are  assisted  and 
advised  in  their  choice  of  samples  bv  consultation  with  the  Public  Analyst 
and  by  close  study  of  the  reports  issued  by  the  Public  .Analysts  of  other 
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counties  and  pul)lished  accounts  of  legal  action  taken  by  other  Food  and 
Drugs  authorities. 

All  complaints  of  alleged  infringements  of  the  principal  Acts  or  the  many 
Regulations,  etc.,  made  under  it  are  very  carefully  examined.  The  co-oi)eration 
of  the  public  and  of  other  local  authorities  is  welcomed  and  I hope  that  this 
a.ssistance  will  increase'  in  the  future. 


Milk 

The  Divisional  Milk  Officer  of  the  Ministry  informs  me  that  at  the  end 
of  December,  19r)4,  there  were  784(S  registered  milk  producers  and  when 
Tuberculin  Tested  wholesale  licences  finished  at  the  end  of  September,  1964, 
there  were  71.'!.')  holding  Tuberculin  Tested  licences.  At  the  end  of  the  year, 
638  of  the  new  Untreated  licences  had  been  granted  to  producer/ retailers. 

The  Divisional  Veterinary  Officer  of  the  Ministry  of  Agriculture, 

Fisheries  and  Food  reports  that  during  the  year,  376,000  cows  were  tuberculin 
tested  in  the  county.  Of  the.se  there  were  78  reactors,  which  came  from  42 
herds.  The  reactors  from  28  of  these  herds  showed  no  visible  lesions,  but  in 
the  remaining  14  herds  visible  lesions  were  found.  This  is  a drastic  improve- 
ment upon  the  position  in  pre-war  days,  when  over  one-third  of  all  cattle 
reacted  to  the  tufjerculin  test.  1 also  understand  that  a good  start  has  been 
made  in  the  scheme  for  calf  vaccination  against  brucellosis.  It  is  to  be  hoped 
that  there  will  soon  be  100  per  cent  acceptance  since  unless  the  disease  can 
be  eradicated,  or  all  milk  is  pasteurised,  there  will  be  a continuing  risk  to 
consumers — quite  apart  from  economic  effects  on  a farm  where  infection 
occurs.  The  Divisional  Veterinary  Officer  estimates  that  during  the  year 
approximately  65  per  cent  of  the  eligible  dairy  heifers  were  vaccinated  against 
brucellosis. 

This  still  means  that  at  least  35  per  cent  of  the  heifers  are  unprotected 
and  this,  together  with  the  small  but  significant  amount  of  tuberculosis  in 
cows,  only  emphasizes  the  need  for  pasteurization  of  milk  and  its  products. 
The  native  of  Devon  will  be  at  small  risk  since  such  milk  will  have  been 
drunk  from  infancy.  The  visitors  are,  however,  much  more  susceptible  since 
thev  have  not  usually  had  the  doubtful  privilege  of  drinking  unpasteurized 
milk  l)efore  and  are  not,  therefore,  immune  to  the  di.seases  carried  in  milk. 


Brucella  Abortus 

Towards  the  end  of  1963,  a sampling  programme  was  initiated  to 
determine  the  degree  of  infection  bv  this  organism  in  the  milk  sold  for  human 
consumption,  and  sampling  continued  throughout  1964.  The  results  were  as 
follows  : — 

Total  number  of  samples  submitted 948 

Number  positive  on  the  Ring  Test  but 

negative  on  culture  85 

Number  positive  on  culture  37 

These  results  show  that  3.9^  of  the  herds  contained  the  organisms  of 
brucella  abortus. 

Immediately  a positive  culture  result  was  known,  the  medical  officer  of 
health  for  the  district  was  informed  and  steps  were  taken  to  prohibit  the  sa'e 
of  the  infi'cted  tiiilk  and  to  trace  the  ofTending  animal  or  animals.  Normally 
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two  consecutive  negative  results  are  required  before  the  raw  milk  is  allowed 
to  be  consumed  again,  and  the  number  of  samples  taken  in  respect  of  each 
of  these  hei  ds  is  increased. 

Biological  Examination  of  Milk  for  the  presence  of  Tuberculosis 


During  the  year  a total  of  865  samples  were  submitted,  special  attention 
lieing  paid  to  milk  to  be  sold  unpasteurised.  There  were  no  positive  re.sults. 

The  figures  for  the  preceding  12  years  are  as  follows  : — 


Year 

No.  of  Samples 

Positive  Results 

1952 

781 

11 

1953 

475 

3 

1954 

1028 

12 

1955 

1941 

5 

1956 

959 

0 

1957 

831 

4 

1958 

1107 

2 

1959 

905 

2 

1960 

679 

0 

1961 

627 

0 

1962 

666 

0 

1963 

721 

0 

The  Milk  (Special  Designation)  Regulations,  1963 

These  Regulations,  which  came  into  force  on  September  29th,  1963,  gave 
to  the  county  council  the  duty  of  licensing  every  dealer  in  designated  milk; 
this  work  had  previously  been  carried  out  by  the  public  health  departments  of 
47  District  Councils.  The  task  of  supervision  and  control  by  one  authority  was, 
therefore,  a formidable  one. 

It  has  meant  the  annual  inspection  and  general  approval  of  the  premises 
and  milk  handling  facilities  of  1,006  dealers,  and  a comprehensive  sampling 
programme  is  now  in  being. 

During  the  year  the  following  samples  were  submitted  : — 


Pasteurised 

Total 

No.  failing  phosphatase  te.st 

1161 

nil 

Untreated 

Total 

No.  failing  methvlene  blue  test 

542 

'54 

Sterilised 

Total 

No.  failing  turbidity  test 

44 

nil 

When  a sample  fails  to  pass  the  prescribed  test,  an  immediate  inspection 
of  the  dealer’s  premises  is  made  and  repeat  samples  are  taken  where  necessary. 
If  it  is  thought  that  the  failure,  in  the  case  of  Untreated  milk,  is  the  fault  of 
the  producer,  the  Ministry  of  Agriculture,  Fisheries  and  Food’s  Divisional  Milk 
Officer  is  informed. 

The  county  council  issued  licences  to  the  6 pasteurising  plant  operators 
remaining  in  the  county  and  a very  careful  watch  is  kept  on  both  the  plants 
and  the  processed  milk.  This  involves  regular  inspections  and  samples  are 
submitted  for  laboratory  examination  at  very  frequent  intervals.  362  samples 
were  taken  from  these  plants  during  the  year,  all  of  which  passed  the 
phosphatase  test. 
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Additional  checks  on  the  quality  of  the  processed  milk  are  afforded  by 
the  routine  sampling  of  milk  supplied  to  the  schools  in  the  county,  as  a very 
large  proportion  of  school  milk  is  derived  from  these  plants. 


Milk  in  Schools  Scheme 

The  tendering  and  three-year  contract  system  of  supplying  the  schools 
with  milk  which  commenced  in  1955  has  worked  with  great  success  as  far  as 
this  department  is  concerned.  549  schools  in  the  county  receive  milk,  including 
private  schools;  only  4 of  this  number  are  receiving  raw  milk,  the  remainder 
l)eing  supplied  with  pasteurised  milk.  Every  effort  was  made  to  find  a supply 
of  pasteurised  milk  for  the  4 schools  in  question,  but  largely  on  the  ground  of 
distance  and  excessive  cost  it  proved  impo.ssible  to  arrange. 


School  Swimming  Pools 

I welcome  the  rapid  progress  which  is  now  being  made  with  the  provision 
of  swimming  pools  for  schools  throughout  the  county.  Most  of  them  are  of  the 
learner  type  but  a few,  particularly  in  the  larger  secondary  modern  schools, 
are  large  enough  for  the  advanced  swimmer.  At  the  end  of  the  year  64  pools 
had  been  completed  and  at  least  another  25  were  contemplated  for  the 
following  summer. 

The  Education  Committee  are  prepared  to  consider  grants  of  £250  for 
primary  school  pools  and  £500  for  secondary  schools,  or  half  the  cost — 
whichever  is  the  smaller.  In  most  instances  the  Head  Teacher  has  been  able 
to  raise  the  balance  from  voluntary  sources,  e.g.  parent-teacher  organisations. 

This  rapid  increase  in  the  number  of  school  swimming  pools  has  meant  a 
considerable  extension  of  the  work  of  the  department.  The  sampling  officers 
visit  every  school  once  a week  and  obtain  a sample  of  water  for  bacteriological 
examination.  If  this  sample  is  the  subject  of  an  adverse  report,  the  County 
Health  Inspector  visits  the  school  immediately  and  offers  the  appropriate 
advice.  The  all-important  consideration  is  to  maintain  the  level  of  residual 
chlorine  in  the  pool  and  our  experience  during  the  summer  of  1964  showed 
that  this  was  often  impossible  to  achieve  in  hot  and  sunny  weather,  without 
frequent  recourse  to  booster  doses  of  chlorine. 


Water  Supplies 


Water  Boards  in  the  county  have  all  been  active  during  the  year  and  all 
have  substantial  schemes,  either  in  course  of  construction  or  awaiting  the 
consent  of  the  Ministry  of  Housing  and  Local  Government.  This  progress  is 
emphasised  by  the  amount  of  precept  which  each  Board  makes  on  the  county 
council. 


Comparative  figures  are  as  follows  : — 

1962/63 
Actual  Cost 

North  Devon  Water  Board  ...  £277,746 

South-West  Devon 

Water  Board  £157,974 

East  Devon  Water  Bf)ard  ...  .£  89,498 


1963/64 
Actual  Cost 
£147,580 

£ 79,513 
£ 73,399 


1964/65 
Probable  Cost 
£223,325 

£ 45,700 
£ 92,725 
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Tlie  North  Devon  Water  Board  now  covers  an  area  of  1,627  square 
miles;  over  1,100  miles  of  mains  have  been  laid  and  the  average  quantity  of 
water  supplied  is  over  7.3  million  gallons  per  day.  The  total  expenditure 
incurred  l)y  the  Board  up  to  March,  1964,  was  £6,322,092.  During  the  year 
the  whole  of  the  l aw  Marsh  scheme,  including  the  construction  of  the  aeration 
tank,  to  remove  radon  gas  from  the  water,  was  completed. 

The  South  West  Devon  Water  Board  was  formed  under  Ministerial  Order 
to  operate  from  1st  October,  1963,  and  it  tocjk  over  the  water  undertakings  of 
the  South  Devon  Water  Board  and  of  the  Boroughs  of  Torquay  and  Totnes; 
the  Urban  Disti  icts  of  Ashburton,  Brixham,  Buckfastleigh,  Dawlish,  Paignton, 
and  Teignrnouth;  the  Rural  District  of  Newton  Abbot;  and  part  of  the  Rural 
District  of  St.  Thomas  lying  to  the  south  of  the  River  Exe.  The  statutory  area 
is  approximately  500  sc|uare  miles  and  the  total  amount  of  water  produced  in 
1964  was  4310  million  gallons.  The  total  capital  expenditure  to  the  31st 
March,  1964,  was  £6,055,189,  including  the  book  value  of  assets  transferred 
under  the  Order.  The  outstanding  debt  at  the  31st  March,  1964,  was 
£3,756,720.  Up  to  the  31st  December,  1964,  the  new  Board  had  laid  9 miles 
of  mains. 

The  East  Devon  Water  Board  covers  an  area  of  377  square  miles;  576 
miles  of  mains  have  been  laid  and  the  output  during  the  year  was  4365 
million  gallons.  The  total  capital  expenditure  at  the  end  of  March,  1964,  was 
£1,399,891. 

The  East  Devon  Water  Board  was  reconstituted  on  the  1st  October,  1964, 
and  now  comprises  the  authorities  of  the  original  Board,  together  with  the 
County  Borough  of  Exeter,  Budleigh  Salterton,  Exmouth,  Seaton,  and  Sid- 
mouth  Urban  Districts,  a substantial  part  of  the  St.  Thomas  Rural  District 
area  of  the  River  Exe  and  the  Water  Undertaking  of  the  Colaton  Feoffees. 
No  capital  expenditure  Rgures  are  as  yet  available  in  respect  of  the  additional 
areas. 

During  the  year  grants  under  the  Rural  Water  Supplies  Acts  were  agreed 
to  in  principle  on  the  following  schemes  : — 

Parishes  or  Estimated  Cost 

Local  Authority  : Areas  Affected 

Bideford  B.C.  Mains  Extension  £8,100 

Exmouth  U.D.C.  Pumping  Main  Duplication  £64,500 

North  Devon  Water  Board  Meldon  Reservoir  No  detailed  cost  available 

South-West  Devon  Combehshacre  £4,220 

Water  Board  Kingswear  Court,  King.swear  £3,090 

Manaton  £890 

Woodland  £7,800 


Sewerage  and  Sewage  Disposal 

The  following  schemes  submitted  to  the  County  Council  for  financial 
a.ssistance  were  examined  by  the  County  Health  Inspector  and  recommenda- 
tions in  each  case  were  made  to  the  Appointments  and  General  Purposes 
Committee  : — 


Local  Authority  : 

Parishes  or 

Areas  Alfceted 

Estimated  ( 

Axiiiinster  R.D.G. 

Menibury  and  Rock 

£21,000 

Ikirnstaple  R.D.G. 

Landkey,  Swimbridge,  and 

Bishops  Tawton 

£235,750 

Wrafton 

£15,660 

15ideford  R.D.G. 

Alwington 

£26,112 

liideford  B.G. 

East-the-Water 

£35,000 

Grcditon  R.D.G. 

Gheriton  Fitzpaine 

£37,000 

Dawlish  U.D.G. 

Storm  Water  Outfall 

£32,917 

Kingsbridge  R.D.G. 

Blackawton 

£1,859 

South  Pool 

£22,500 

Newton  Abbot  R.D.G. 

Bishopsteignton 

£9,800 

Ghudleigh  Knighton 

£33,705 

North  Whilborough 

£3,000 

( )keliainpton  R.D.G. 

North  Tawton 

£4,227 

St.  Thomas  R.D.G. 

Glyst  Valley 

£643,000 

Dunsford 

£63,000 

Tedburn  St.  Mary 

£93,200 

Seaton  U.D.G. 

Sewage  Disposal  Works 

£197,326 

Tavistock  R.D.G. 

Bere  Alston 

£54,200 

Horrabridge 

£41,406 

I'iverton  R.D.G. 

Huntsham 

£10,025 

Shillingford 

£11,500 
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PARI  VI 

MISCELLANEOUS  SERVICES 

Capital  Building  Progranune 
Health  Centres 
Clinics 

Ambulance  Stations 

Junior  Training  Centres 

Hostel  Accommodation  — Children 

Adult  Training  Centres 

Hostel  Accommodation — Adults 

Accommodation  for  District  Nurse/ Midwives 

Research 

Post-Graduate  and  other  Training,  Special  Visitors 
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CAPH  AL  BUILDING  PROGRAMME 


HEALTH  CEN 1 RES 

A licaltli  centre  is  a building  in  which  family  doctors  have  their  consulting 
rooms,  where  the  local  health  authority  has  its  clinic,  and  where  officers  of 
Health  and  other  departments  may  be  based  or  have  interview  facilities.  There 
is  thus  a drawing  together  of  those  engaged  in  the  community  health  and 
welfare  service  which  can  only  be  of  benefit  to  all  concerned. 

A great  deal  has  been  written  about  the  family  doctor,  the  waste  of 
valuable  medical  time,  poor  accommodation,  inadequate  equipment  and  lack 
of  clerical  and  ancillary  help.  The  doctors  “charter”  now  being  negotiated 
with  the  Ministry  of  Health  will  almost  certainly  be  of  assistance  but  it  remains 
a matter  of  importance  that  satisfactory  accommodation,  etc.,  should  be 
provided  in  the  most  economical  manner  possible.  It  is  surely  preferable  for 
the  doctors  and  the  local  health  authority  to  share  accommodation,  equip- 
ment and  clerical  help  rather  than  for  individual  practitioners  and  the 
authority  each  to  provide  their  own  premises.  When  accommodation,  etc.,  is 
shared  in  this  manner  the  premises  become  very  fully  used,  i.e.  general 
practitioner’s  main  surgeries  are  in  the  mornings  and  evenings,  the  local  health 
authority’s  child  welfare  and  ante-natal  clinics  take  place  in  the  afternoons. 
Furthermore,  the  policy  of  attaching  or  closely  connecting  to  the  general 
practitioner  such  ancillary  staff  as  health  visitors,  nurses,  midwives,  mental 
welfare  officers,  etc.,  will  be  of  even  greater  value  in  a health  centre  where 
liaison  can  be  effected  easily  without  time-consuming  journeys. 

The  premises  to  be  provided  by  the  county  council  will  be  let  in  the  first 
instance  to  the  executive  council,  who  will  re-let  to  the  general  practitioners. 
The  executive  council  remains  responsible  for  rent  and  thus  ensures  perman- 
ency of  letting.  The  rent  charged,  which  is  inclusive  of  all  repairs,  is  assessed  by 
the  county  land  agent  and  the  county  treasurer  on  a basis  of  8%  of  capital 
cost  of  the  rooms  of  which  the  doctors  have  exclusive  or  shared  use.  In 
addition,  the  executive  council  pays  a proportion,  again  according  to  use,  for 
equipment  and  running  expenses,  including  rates,  heating,  lighting,  cleaning, 
telephone,  etc. 

Arrangements  are  made  for  the  sharing  of  clerical  staff,  and  an  appropri- 
ate proportion  of  salaries,  etc.,  are  payable  by  the  executive  council.  Thus, 
both  the  county  council  and  the  doctors,  by  sharing  the  premises,  are  able  to 
use  very  satisfactory  accommodation  at  a cost  which  is  considerably  less  than 
it  would  be  for  buildings  erected  for  independent  use.  At  some  of  the  smaller 
places  a clinic  purely  for  local  health  authority  purposes  would  be  exactly  the 
same  size  as  that  now  being  erected  for  shared  use  with  the  general 
practitioners. 

Health  centres  are  being  planned  in  various  towns  and  villages  in  Devon, 
the  minimum  criteria  generally  being  as  follows: 

(i)  Approval  of  the  general  practitioner (s)  already  practising  in  the  area. 

(ii)  'The  need  for  new  maternity  and  child  welfare  clinic  facilities:  this  is 

dependent  upon  existing  accommodation,  overall  population,  the  annual 

number  of  births,  and  the  number  of  children  under  the  age  of  16  years. 

Although  these  figures  are  not  hard  and  fast,  the  following  is  an  estimated 
guide  : — 

Overall  population  2,500 

Annual  number  of  births  40 

Number  of  children  under  16  years  600 
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Much  existing  hired  accommodation  is  deplorable,  being  often  difficult  to 
clean  and  heat  and  with  inadequate  toilet  facilities,  privacy  or  means  to 
carry  out  the  work  which  we  have  to  perform. 


CLINICS 

If  health  centres  cannot  be  erected,  then  clinics  should  be  provided  con- 
taining not  only  health  department  services  but  also  those  of  the  welfare, 
children’s,  education  and,  perhaps,  probation  departments.  This  is  essential  to 
help  effect  liaison  between  services  whose  undefined  boundaries  overlap  so 
extensively  the  fields  of  the  elderly,  children’s  welfare,  handicapped  persons, 
problem  families,  the  unmarried  mother,  etc. 

All  future  clinics  in  Devon  are  being  planned  so  that  it  will  be  possible 
to  add  an  extension  to  provide  accommodation  for  the  general  practitioners. 

Buckfastleigh 

A telephone  call  from  a general  practitioner  in  Buckfastleigh,  enquiring 
about  sharing  a proposed  local  authority  clinic,  resulted  in  agreement  to 
provide  Devon’s  first  purpose-built  health  centre. 

The  final  plan  provides  for  a consulting  room  for  each  of  the  two 
partners  in  the  practice,  a single  combined  examination/ treatment  room,  a 
local  health  authority  consulting  room,  and  shared  office,  waiting  room,  small 
laboratory,  and  lavatories.  A flat  for  the  district  nurse/midwife  is  being 
provided  on  the  first  floor. 
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By  tlie  end  of  the  year  agreement  had  been  reached  with  the  doctors, 
the  executive  council  and  the  Ministry,  and  the  tender  for  the  building  had 
been  accepted. 

Healtli  Centres  in  other  towns 

As  a result  of  the  Buckfastleigh  project,  interest  was  aroused  in  many 
other  parts  of  the  county,  and  the  local  medical  committee  were  promised 
that  wherever  a clinic  project  was  being  considered  in  the  future,  the  general 
practitioners  having  surgery  accommodation  in  the  area  would  be  approached 
to  ascertain  their  needs  in  this  connection.  This  led,  by  the  end  of  1964,  to 
plans  being  well  advanced  for  five  other  health  centres. 

1.  Ilfracombe.  There  are  five  general  practitioners  in  two  partnerships 
and  the  health  centre  provides  for  their  needs,  together  with  full  local 
authority  clinic  and  dental  facilities,  with  shared  office  accommodation. 
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2.  Ottery  St.  Mary.  The  position  here  is  unique.  Purpose-built  premises 
for  a partnership  of  three  doctors,  with  a wing  for  a dentist  in  private 
practice,  was  erected  within  tlie  last  few  years.  1 he  dental  surgeon  left  the 
district  and,  with  the  full  approval  of  the  doctors,  his  suite  was  purchased 
for  adaptation  and  enlargement  to  form  clinic  premises,  and  negotiations  to 
buy  the  remainder  of  the  building  from  the  doctors  are  well  advanced.  On 
completion  the  general  practitioners  will  rent  back  their  consulting  room.s  for 
their  exclusive  use  and  will  share  with  the  local  health  authority  the  waiting 
room,  office,  lavatories,  and  a room  which  will  also  be  used  as  the  health 
visitor’s  district  office. 


3H.V.D.0  8 HEALTH  VISITOR  13  PRAM  SHELTER 

A CONSULTIHG  9 ’’  EDUCATION  U TEA  lAR 


3.  Seaton.  Tliere  are  three  general  practitioners  in  one  practice  who  wish 
to  participate  immediately  in  the  health  centre,  and  a second  practice  of  two 
doctors  who  will  probably  join  later.  Provision  is  therefore  being  made  in  the 
plan  for  a future  extension.  The  trustees  of  the  Cottage  Hospital  Fund  have 
indicated  that  they  wish  to  extend  the  proposed  health  centre  by  adding  an 
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amenity  wing  consisting  of  treatment  and  recovery  rooms,  a small  laboratory, 
common  room/library,  kitchen  and  lavatories.  I’he  health  committee  have 
agreed  that  this  will  make  a very  welcome  addition  to  the  centre  and  will  be 
the  nearest  approach  to  providing  facilities  for  the  town  in  keeping  with  the 
wishes  of  the  original  donors. 

The  store  adjoining  the  local  authority  consulting  room,  as  also  in  the 
Lynton  plan,  is  to  provide  facilities  for  keeping  the  chiropodist’s  chair  when 
it  is  not  in  use,  and  is  of  sufficient  size  to  house  other  items  of  equipment. 

4.  Lynton.  Here  two  general  practitioners  in  one  practice  have  agreed 
to  work  from  this  health  centre,  which,  with  the  approval  of  the  Regional 
Hospital  Board,  it  is  hoped  to  build  in  the  grounds  of  Lynton  Cottage 
Hospital. 

5.  Ipplepen.  This  health  centre  will  cater  for  the  needs  of  a single  general 
practitioner,  and  the  whole  building  will  be  shared  with  the  exception  of  the 
dispensary. 

Health  centres  are  also  being  planned  at  Ashburton,  Budleigh  Salterton, 
Colyton,  Combe  Martin,  Cullompton,  Dawlish,  Exmouth,  Kingsteignton, 
Northam,  Okehampton,  Plympton,  Salcombe,  South  Molton,  Torrington, 
Yelverton. 


Discussions  have  taken  place  with  practitioners  in  several  other  towns, 
and  the  interest  aroused  will  probably  result  in  many  additional  health  centres. 

In  the  pre-war  period  only  one  purpose-built  clinic,  that  at  Barton  in 
Torquay,  had  been  provided,  and  that  by  the  Borough  Council.  Post-war  clinic 
building  consists  of: 

Date 

completed 

Bideford  1954  ( 1st  stage  extension  1963) 

Tavistock  1957 

Brixham  1960 

Plympton  1960 

Ho  niton  1961 

Plymstock  1962 


During  1964  clinics  were  commenced  at  Foxhole  (Paignton),  Exmouth 
and  Okehampton,  and  plans  were  at  an  advanced  stage  for  Sidmouth,  Totnes, 
the  second  stage  extension  at  Bideford,  and  an  extension  at  Paignton. 

Foxhole  Clinic,  Paignton.  This  prototype  mini-clinic,  although  successful, 
and  serving  a very  useful  purpose  has,  nevertheless,  revealed  two  weaknesses, 
viz.  inadequate  sound-proofing,  and  the  lack  of  a separate  interview-room  for 
the  health  visitor. 


The  design  of  the  building  fortunately  allows  of  an  easy  solution  of  the 
latter  problem,  viz.  to  convert  the  garage  and  provide  an  alternative  separate 
garage  elsewhere  on  the  site. 
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Exinouth.  This  large 
certainly  provide  splendid 


new  clinic  was  completed  in  December  and  will 
facilities. 
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Okehampton.  Although  commenced  in  1964,  the  building  was  far  from 
complete  by  the  end  of  the  year.  It  is  hoped  to  make  an  extension  of  this 
building  next  year  to  provide  facilities  for  the  general  practitioners. 

Bideford.  The  first  stage  of  the  extensions  had  been  completed  and  the 
second  stage  was  ready  to  commence  by  the  end  of  the  year.  This  will  provide 
a new  dental  suite  and  rooms  for  the  chiropodist  and  occupational  therapist. 
The  old  dental  suite  will  then  give  more  accommodation  to  the  health  visitor 
and  child  welfare  clinic.  It  is  hoped  that  a third  extension  on  the  first  floor 
will  provide  office  accommodation  for  the  children’s,  education  and  welfare 
departments,  thus  facilitating  co-operation  between  field  officers. 

Paignton.  The  plans  for  the  extension  at  Paignton  to  convert  a house 
adjacent  to  the  existing  clinic  were  completed,  and  work  was  due  to  commence 
early  in  1965. 

Totnes.  This  clinic  is  planned  to  provide,  in  addition  to  the  usual  facilities 
on  the  ground-floor,  area  office  accommodation  for  the  children’s,  education 
and  welfare  departments  on  the  first  floor. 

Sidmouth.  This  clinic  is  planned  to  provide  a lecture  room  and  equipment 
store  for  the  British  Red  Cross,  and  offices  for  the  Sidmouth  Council  of  Ser- 
vice and  the  Women’s  Voluntary  Service.  Thus  voluntary  organisations  who 
work  closely  with  the  health  and  welfare  departments  will  be  brought  more 
closely  together  with  the  local  health  authority  staff. 


AMBULANCE  STATIONS 

In  the  post-war  period,  ambulance  stations  have  been  provided  at 
Crediton  (1963)  and  at  Plympton  (1960).  In  addition,  a further  nine 
ambulance  stations  have  been  provided  by  voluntary  organisations  at  Ash- 
burton, Axminster,  Combe  Martin,  Dartmouth,  Honiton,  Okehampton,  Sid- 
mouth, South  Molton,  Torquay.  In  1964  the  Bideford  ambulance  station  was 
commenced. 


JUNIOR  TRAINING  CENTRES 

These  have  been  provided  since  the  war  at: 

Day  Pupil  Residential 


Places  Places 

Abbeyfield,  Barnstaple  ...  ...  ...  ...  60  24 

Oaklands  Park,  Dawlish  ...  ...  ...  ...  48  40 

Mayfield,  Paignton  ...  ...  ...  ...  48  — 

Downham,  Plymstock  ...  ...  ...  ...  48  14 


In  1964  the  health  committee  agreed  to  provide  an  additional  junior 
training  centre  in  the  East  Devon  area,  probably  at  Crediton,  and  to  extend 
the  centres  at  Paignton  and  Plymstock. 


HOSTEL  ACCOMMODATION  FOR  CHILDREN 

Hostels  have  already  been  provided  at  Barnstaple  (24  places),  Plymstock 
(14  places),  and  a further  16  places  are  planned  in  association  with  the  East 
Devon  junior  training  centre.  A further  six  beds  will  be  provided  at  Plymstock. 
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ADULT  TRAINING  CENTRES 


The  first  purpose-built  adult  training  centre  at  Paignton  (60  places)  was 
commenced  in  1962.  In  1964  the  45-place  centre  at  Crediton  was  opened  in 
temporary  premises,  a former  factory  being  converted  for  this  purpose.  To- 
wards the  end  of  the  year  a 120-place  adult  training  centre  was  commenced  in 
the  grounds  of  the  former  Hawley  Hospital  at  Barnstaple.  Plans  are  pro- 
ceeding for  a 90-place  adult  training  centre  at  Exmouth  and  a 60-place  centre 
at  Axminster  on  land  already  owned  by  the  health  committee. 


HOSTEL  ACCOMMODAl  ION  FOR  ADULTS 

During  the  year  work  commenced  on  providing  29  places  for  subnormal 
adults  at  Barnstaple,  using  the  former  Hawley  Hospital,  and  25  places  at 
Paignton,  where  a former  hotel  is  being  converted.  The  Torbay  “Mencap” 
Society  are  helping  financially  with  the  latter. 


ACCOMMODATION  FOR  DISTRICT  NURSE/ MID  WIVES 

During  the  year  accommodation  was  provided  in  a purpose-built  flat  over 
Foxhole  Clinic,  Smallcombe  Road,  Paignton,  bringing  the  total  provided  since 
the  end  of  the  war  to  17  bungalows  and  3 flats. 

An  experimental  enlarged  district  room  is  being  provided  in  association 
with  certain  bungalows,  together  with  lavatory  and  waiting  accommodation, 
so  as  to  provide  the  county  chiropodists  with  satisfactory  working  conditions  in 
small  villages  where  other  clinic  facilities  are  not  justified.  Thus,  at  a cost 
probably  no  greater  than  that  of  hiring  a hall,  the  chiropodist  can  work  in 
clean  pleasant  surroundings,  without  interference  to  the  privacy  of  the  nurse. 
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Nurses  Bungalow  with  enlarged  district  room 
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Research 

During  the  year,  work  was  completed  on  the  Devon  Community  Mental 
Health  Research  project,  which  was  sponsored  by  the  Nuffield  Provincial 
Hospital  Trust. 

The  completed  report  ‘Home  from  the  Psychiatric  Hospital’  was  presen- 
ted to  the  Devon  Community  Mental  Health  Committee  by  Constance  M. 
Dawson  in  June,  1964. 
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The  adult  health  section  helped  Miss  Dawson  in  the  preparation  of 
material  for  this  report. 

The  report  was  chiefly  concerned  with  the  follow-up  of  a sample  of 
people  who  had  been  discharged  from  psychiatric  in-patient  care.  Particular 
attention  was  focused  on  the  services  that  were  available  for  the  mentally  ill 
in  the  community,  and  an  attempt  was  made  to  see  what  the  social  outcome 
of  the  illness  was  for  the  patients  involved.  It  was  found  that  for  a very  small 
proportion  of  patients  in  the  study  group  considerable  difficulties  were  encoun- 
tered after  discharge,  but  that  for  the  majoiity,  the  transition  from  hospital  to 
home  was  marked  by  few  or  no  significant  changes  in  their  social  and  personal 
lives.  In  some  ways  the  baseline  chosen,  i.e.  the  time  of  discharge,  was  perhaps 
an  artificial  one.  As  more  people  are  in  hospital  for  shorter  periods,  the  return 
home  is  not  such  an  “event”  in  the  same  sense  as  it  was  when  mentally  ill 
patients  were  long-term  “inmates.”  The  area  of  needs,  both  for  the  patients 
and  their  families,  has  been  outlined  and  attention  drawn  to  the  fact  that 
the  relatives  of  patients  would  probably  benefit  from  more  general  supportive 
care  than  they  are  at  present  receiving.  Regarding  the  patients  themselves,  it 
appeared  that  the  majority  did  have  reasonably  good  after-care,  either  from 
the  social  or  medical  services,  or  from  both.  It  may  be,  because  the  illness  of 
these  patients  had  been  recognised,  and  treatment  given  in  a psychiatric 
hospital,  that  their  chances  of  having  good  support  in  the  community  was 
probably  greater  than  for  those  of  other  mentally  ill  people.  The  inadequacy 
of  help  given  on  a psychiatric  and  social  level  to  patients  who  present  minor 
emotional  problems  has  been  stressed  on  a number  of  occasions.  Future 
research  might,  with  advantage,  concentrate  on  this  group. 

The  report  set  out  the  services  available  for  the  mentally  ill  in  the  county, 
with  particular  reference  to  the  psychiatric  hospitals  and  the  local  authority 
mental  health  services.  The  following  items  were  covered  : — 

Historical  background 
Kind  of  treatment  given 

The  social  work  departments  at  the  hospitals 

The  links  between  the  hospitals  and  the  local  authority’s  services 

Out-patients  clinics  in  the  county 

Functions  and  duties  of  the  local  authority  in  the  mental  health  field 
Details  concerning  the  social  work  staff  employed  by  the  health 
department. 

Therapeutic  social  clubs 

Adult  training  centres  (known  as  workshops) 

Proposals  for  hostel  accommodation. 

Later  parts  of  the  report  dealt  with  the  contact  the  patient  had  with 
the  medical  and  social  services  since  he  or  she  left  hospital,  together  with  help 
received  from  other  sources. 

The  overall  picture  as  regards  the  patient’s  contact  with  the  services  since 
leaving  hospital  was  a reassuring  one.  For  the  majority  of  patients  some  form 
of  follow-up  contact,  either  through  the  general  practitioner,  the  outpatient 
clinic,  or  the  mental  welfare  officer,  had  been  available.  It  did,  however, 
appear  from  the  assessments  made  by  the  research  workers  at  the  time  of  the 
interviews,  that  for  just  under  20%  of  the  group,  more  help  was  in  fact 
required  than  was  being  received.  The  various  circumstances  which  gave  rise 
to  these  situations  were  discussed. 

The  impression  was,  that  for  a small  group  of  patients,  no  further  help 
was  required,  as  they  had  made  a good  recovery  and  were  well  supported 
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by  their  families.  In  the  middle,  and  largest  group,  the  patients  appeared  to 
have  needed  temporary  contact  with  the  medical  and  other  services  in  order 
that  a ‘watchful  eye’  could  be  kept  on  them  during  the  early  days  following 
discharge.  Long-term  intensive  support  was  necessary  only  for  a minority  of 
the  patients. 

It  was  suggested  that  the  crux  of  the  whole  matter  was  that  patients 
should  be  well  aware  of  the  services  available,  and  of  where  they  could  turn 
for  help  if  and  when  required.  The  onus  for  this  rests  with  the  general 
practitioner  and  the  mental  welfare  officer,  and  it  is  an  area  where  there  is 
still  room  for  considerable  improvement. 

Problems  and  difficulties  encountered  by  the  patients  and  their  families 
since  discharge  were  amongst  the  most  important  items  discussed. 

The  point  was  made  that  the  families  of  these  patients  appeared  as  a 
whole  to  be  very  resilient,  and  able  to  adapt  to  old  or  new  circumstances  as 
and  when  necessary. 

The  valuable  role  of  the  mental  welfare  officer  as  regards  general  suppor- 
tive care  work  with  the  relatives  of  patients  was  stressed,  and  it  appeared  that 
for  only  a small  number  were  there  a lot  of  problems  and  difficulties  experien- 
ced on  their  return  home. 

For  the  rest  of  the  patients  few  or  no  difficulties  were  encountered,  and 
several  patients  were  able  to  cope  with  their  daily  lives  better  than  before 
they  were  admitted  to  hospital. 


POST-GRADUATE  AND  OTHER  TRAINING,  SPECIAL  VISITORS 

Assistance  with  Post-Graduate  Training,  Special  Visitors,  etc. 

With  regard  to  training  facilities,  every  possible  assistance  is  given  to  any 
organisations  who  are  responsible  for  promoting  courses,  including  those  for 
post-graduate  students.  The  following  indicates  some  of  the  work  in  this 
connection. 

Post-Graduate  Medical  Institute — University  of  Exeter 

Dr.  Mattingly,  the  Director  of  the  Institute,  arranged  in  conjunction  with 
Dr.  Irvine  (medical  officer  of  health  for  the  City  of  Exeter)  and  Dr.  D.  S 
Parken,  a programme  for  post-graduate  doctors  from  many  parts  of  the  world 
as  well  as  from  this  country.  The  courses  were  held  three  times  during  1964 
and  included  talks  and  visits  to  establishments  in  East  and  South  Devon. 

Trainee  General  Practitioners 

The  annual  one-week  course,  open  to  all  trainee  general  practitioners,  was 
again  a great  success,  and  the  local  medical  committee  has  requested  that  it 
should  be  repeated  again  next  year. 

Social  Work  Students  from  Exeter  University 

During  the  year  two  students  and  a graduate  from  Exeter  University 
were  placed  with  the  adult  health  section  for  further  study. 
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The  graduate  spent  approximately  four  months  in  the  south-western  area 
and,  during  that  period,  saw  and  helped  with  the  duties  of  a social  worker  in 
mental  health. 

The  two  students  spent  eleven  days,  spread  over  three  months,  with  the 
county,  and  during  this  period,  saw  a great  deal  of  the  work  done  in  the  field 
of  mental  health.  Their  programme  included  visits  to  the  adult  training  centres 
and  domiciliary  visits  with  the  social  workers  in  mental  health. 

Social  work  students  have  now  been  placed  with  us  by  Exeter  University 
for  several  years  and  it  is  envisaged  that  this  will  continue. 

P’acilities  have  also  been  provided  for  student  nurses  (77),  trainee  health 
visitors  (9),  student  occupational  therapists  from  St.  Loyes  College  (4)  and  a 
post-graduate  student  studying  for  the  London  Diploma  of  Public  Health  (1). 


Special  Visitors 

Many  special  visitors,  especially  from  Commonwealth  countries,  have 
been  conducted  around  health  department  establishments.  It  was  also  a 
pleasure  to  receive  newly  appointed  county  councillors  and  to  discuss  with 
them  the  various  aspects  of  the  work  being  done  in  different  parts  of  the 
county. 
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PART  VII 


Child  Health  Services 

The  Health  of  the  School  Child 

The  Annual  Report  of  the  Principal 
School  Medical  Officer,  including 
The  Report  of  the  Principal  School  Dental  Officer 
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CHILD  HEALTH  SECTION 


SCHOOL  HEALTH  SERVICE 

HANDICAPPED  CHILDREN 

JUNIOR  TRAINING  CENTRES  AND  HOSTELS 

DAY  NURSERIES  AND  CHILD  MINDERS 

SPECIAL  FAMILIES 

LIAISON  WITH  OTHER  DEPARTMENTS 


The  child  health  section  was  introduced  in  1961  and  covers  all  local 
authority  health  services  available  to  children  between  the  age  of  two  years  and 
school-leaving  age.  This  administrative  division  is  unusual  in  that  it  includes 
the  community  care  of  mentally  handicapped  children,  a service  more  often 
included  in  the  mental  health  sections  of  health  departments.  Here  in  Devon, 
by  having  a more  comprehensive  child  health  section,  we  ensure  that  these 
handicapped  children  receive  continuity  of  care  and  are  dealt  with  by  the 
same  professional  and  administrative  staflf  between  the  ages  of  two  and 
sixteen.  There  is  of  course  no  hiatus  at  the  extremes,  liaison  with  the  maternity 
and  infant  welfare  and  adult  health  sections  being  close  and  continuous. 

In  the  field,  the  care  of  all  children  from  birth  to  sixteen  is  the  special 
responsibility  of  both  assistant  county  medical  officers  and  health  visitors,  and 
while  help  and  supervision  are  still  available  through  them  after  this  age,  this 
is  supplemented  in  the  case  of  handicapped  children  by  social  workers  from  the 
adult  health  section  who  assist  in  effecting  liaison  with  youth  employment 
officers,  aisablement  resettlement  officers  and  others  operative  in  the  adult 
working  world. 

On  the  central  staff  there  is  a senior  medical  officer  responsible  under 
the  county  medical  officer  for  the  administration  of  the  section,  assisted  by  the 
superintendent  health  visitor,  a health  visitor  experienced  in  the  care  of  special 
families  and  clerical  staff  dealing  with  detailed  administration  of  the  separate 
sub-sections.  In  a section  covering  so  broad  a field,  it  is  impossible  to  pay  too 
high  a tribute  to  the  excellent,  unsung  work  of  the  clerical  staff  without 
whose  informed  and  loyal  co-operation  it  would  be  physically  impossible  to 
cover  the  ground. 
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SCHOOL  HEALIH  SERVICE 


'1  he  most  important  trend  in  the  development  of  the  school  health  seivicc 
is  the  increased  emphasis  on  the  ascertainment  of  liandicapped  pupils, 
especially  of  those  with  intellectual  or  emotional  difficulties,  or  with  multiple 
defects.  The  gradual  improvement  over  the  years  in  the  provision  of  educa- 
tional facilities  has  made  it  increasingly  necessary  for  the  educational  and 
social  needs  of  every  handicapped  child  to  be  assessed  with  skill,  patience  and 
care.  It  may  require  hours,  days  or  weeks  of  recurrent  observation  and 
investigation  fry  a team  of  experts  before  the  school  medical  officer  is  able 
to  recommend  the  appropriate  advice  to  parent  and  education  authority. 

Irr  order  to  ensure  a high  standard  of  medical  ascertainment  without  at 
the  same  time  calling  for  large  additions  to  our  rrredical  establishment,  sonre 
re-orieirtation  of  the  school  medical  officers'  routine  work  has  been  nece.ssitated. 
Orre  method  of  dealing  with  this  problenr  has  been  the  extension  of  “selective” 
medical  exarnirration.  The  essence  of  this  technique  is  the  replacement  of  the 
routine  exarnirration  of  childrerr  (in  the  interrrrediate  age  groups  orrly)  by 
the  more  thorough  investigation  of  a smaller  number  of  children  specially 
referred  by  teacher,  school  nurse,  or  parent,  because  of  suspected  physical, 
mental,  or  emotional  disabilities.  Further  reference  to  this  technique  is 
mentioned  later  irr  the  body  of  trry  report. 

Orre  further  problem  requires  atterrtiorr.  At  the  preserrt  time  the  resporr- 
sibility  of  the  school  health  service  for  the  ascertainment  and  supervision  of  the 
harrdicapped  child  ceases  abruptly  wherr  the  child  reaches  the  age  of  16  years. 
Thus,  at  a tirrre  when  he  is  faced  with  an  urrfamiliar  outside  world,  the 
handicapped  child  also  loses  his  farrriliar  advisers  and  the  contirruity  of  care 
afforded  him  sirree  infarrey.  This  problenr  was  recognised  by  the  Britislr 
Clouircil  for  the  Rehabilitatiorr  of  the  Disabled  in  their  recent  report  irr  which 
they  recommended  that  legislatiorr  be  arrrended  to  enable  the  school  health 
service  to  retain  statutory  responsibility  for  the  handicapped  up  to  the  age  of 
eighteen  years.  In  Devorr  the  corrrmittee  is  already  alive  to  this  issue  arrd  a 
special  sub-corrrmittee  was  fonrred  to  consider  the  British  Courrcil’s  report 
and  to  approve  action  where  possible.  Irr  fact  the  education  authority’s 
residerrtial  special  schools  have  for  sorrre  time  beerr  irnplementirrg  schemes  for 
ensuring  appropriate  job  placerrrent  and  follow-up,  teachers  beirrg  especially 
allocated  time  for  this  work.  We  are  conscious  of  the  treed  to  record  arrd 
evaluate  results  over  a period  so  as  to  give  directiorr  to  future  developrrrerrts. 

Adiirinistration 

Direct  corrtrol  of  this  service  is  vested  irr  the  school  health  sub-corrrmittee 
ol  the  educatiorr  committee,  arrd  we  are  particularly  forturrate  in  this  courrty  in 
the  friendly  and  effective  liaisorr  between  education  and  health  departments. 

There  are  twerrty-two  school  medical  officers  irr  the  field,  fourteen  of 
whorrr  are  part-tirrre  and  nirre  of  these  hold  rrrixed  appointments  as  assistant 
county  medical  officer  arrd  district  rrredical  officer  of  health.  They  arrange 
their  own  school  progranrrrres  and  are  responsible  for  advisitrg  head  teachers  of 
impending  school  rrredical  inspectiorrs  : needs  vary  widely  in  a county  of  such 
size  and  diverse  irature  as  Devon  arrd  a delegate  function  such  as  this  has 
much  to  comtrrerrd  it.  All  school  medical  officers  have  a degree  of  indeperrdetree 
which  encourages  interest  and  responsibility  and  allows  the  developrrrent  of 
varied  skills. 

To  enable  us  all  to  berrefrt  from  such  individual  experierree  arrd  to  guar  d 
against  isolation  as  well  as  to  discuss  rrratters  of  general  interest,  the  courrty 
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medical  olhcer  liulds  a central  meeting  of  assistant  county  medical  officers 
twice  a year  and  this  is  attended  by  other  headquarters’  medical  staff.  As  a 
further  means  of  exchanging  ideas,  the  senior  school  medical  officers  of 
Plymouth,  Exeter,  Cornwall  and  Devon,  also  meet  twice  a year  and  it  is 
salutary  to  realise  the  great  differences  in  these  areas.  Any  of  these  meetings 
would  be  tonic,  to  those  who  view  “public  health”  as  a static,  if  not  stagnant, 
discipline. 


The  numbers  of  children 

on  the  school  registers  are  as  follows  : — 

Primary  Schools  

42,161 

Secondary  Schools 

17,341 

Grammar  Schools 

8,322 

Comprehensive  Schools 

2,732 

Special  Schools  

3U3 

Total  

70,859 

School  Medical  Inspections 

The  routine  examination  of  school  entrants  continues  to  be  a paramount 
necessity.  There  are  many  children  with  emotional  and  educational  problems 
as  well  as  physical  handicaps.  Some  of  the  problems  presented  take  a great 
deal  of  time  to  sort  out,  with  the  aid  of  the  educational  psychologist,  hearing 
assessment  clinics,  speech  therapist,  and  teachers  working  as  a team  in  order 
to  get  the  true  clinical  picture. 

Most  of  those  using  the  selective  system  for  children  in  the  intermediate 
age  groups  (usually  8 to  11  years)  report  favourably  on  it;  one  medical  officer 
comments  that  this  is  a rationalisation  of  school  medical  examinations  and 
provides  a stimulus  to  all  concerned  in  the  service.  It  enables  more  time  to  be 
devoted  to  individual  children  requiring  special  attention  and  fosters  a 
much  closer  relationship  with  teachers  and  parents. 

In  one  of  the  South  West  areas  this  system  was  started  in  1961  and 
results  in  the  case  of  the  primary  schools  (where  it  has  been  easier  to  keep 
more  accurate  figures)  show  the  following  selection  from  questionnaires  : — 

8+  selected  Chosen  by  A.G.M.O.  etc.  Parents  request 
1961  19.1%  58.3%  41.7% 

1964  19.0%  60.0%  40.0% 

riiese  hgures  refer  only  to  those  whose  parents  were  notified  of  the 
examination.  In  a number  of  cases  of  suspected  eye  or  mild  hearing  defects 
the  children  were  seen  at  the  S.M.I.  for  these  specific  tests  and  in  the  case 
of  a real  defect  being  found  a home  follow  up  visit  was  made  by  the  health 
visitor  to  explain  to  the  mother  and  make  a clinic/ hospital  appointment  if 
agreeable.  (The  majority  of  these  “doubtfuls”  are  normal  and  it  seems  a 
waste  of  time  the  parent  being  requested  to  be  present  and  perhaps  having  to 
hire  a taxi.) 

Another  medical  officer  writes  that  the  general  physical  health  of  the 
children  has  been  so  good  that  he  feels  the  selective  method  of  examination 
may  prove  to  work  well.  Certainly  in  the  secondary  schools,  problems  of 
maladjustment  appear  to  cause  more  anxiety  than  physical  illness.  He  feels 
it  is  important  to  visit  these  schools,  particularly  the  secondary  modern  schools, 
frequently,  in  order  to  keep  in  touch  with  maladjusted  children  and  discuss 
the  difficulties  with  the  teacher  and  the  health  visitor. 
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A — Periodic  Medical  Inspections 


Age  Groups 
Inspected 
{By  year  of  birth) 

(1) 

No.  of 
Pupils 
inspected 

Pyhsical  Condition  of  Pup 

Us  Inspected 

Satisfactory 

Unsatisfacgory 

No. 

No. 

(2) 

(3) 

(4) 

1960  and  later 

105 

104 

1 

1959 

4,028 

4,025 

3 

1958 

2,742 

2,737 

5 

1957 

680 

680 

— 

1956 

2,323 

2,322 

1 

1955 

2,413 

2,406 

7 

1954 

881 

877 

4 

1953 

1,078 

1,076 

2 

1952 

2,223 

2,217 

6 

1951 

1,148 

1,146 

2 

1950 

1,160 

1,160 

— 

1949  and  earlier 

4,606 

4,602 

4 

Totals 

23,387 

23,352 

35 

B — Other  Inspections 

Number  of  Special  Inspections  ...  ...  ...  ...  ...  723 

N umber  of  Re-inspections  ...  ...  ...  ...  ...  4,943 


Total  . 5,666 


C — Pupils  found  to  require  dTeatment  at  Periodic  Medical  Inspections 
(excluding  Dental  Diseases  and  Infestation  with  Vermin) 

Notes:  Pupils  found  at  Periodic  Inspections  to  require  treatment  for  a defect 
are  not  excluded  from  Table  C by  reason  of  the  fact  that  they  were 
already  under  treatment  for  that  defect.  Table  C relates  to  individual 
pupils  and  not  to  defects.  Consequently,  the  total  in  column  (4)  will 
not  necessarily  be  the  same  as  the  sum  of  columns  (2)  and  (3). 


Age  Groups  Inspected 
{By  year  of  birth) 

(1) 

For  defective 
vision 

{excluding  squint) 

(2) 

For  any  of  the  other 
conditions  recorded 
in  Part  II 
(3) 

Total 

individual 

pupils 

(4) 

1960  and  later 

1 

9 

10 

1959 

23 

182 

189 

1958 

26 

156 

170 

1957 

6 

50 

55 

1956 

28 

130 

150 

1955 

50 

121 

155 

1954 

29 

61 

81 

1953 

11 

56 

61 

1952 

91 

124 

194 

1951 

59 

87 

132 

1950 

49 

86 

120 

1949  and  earlier 

206 

250 

412 

Totals 

579 

1,312 

1,729 
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Return  of  Defects  by  Medical  Inspection  in  the  Year  ended  3tst  Dec.,  i964 

Note:  All  defects  noted  at  medical  inspection  as  requiring  treatment  are  in- 
cluded in  this  return,  whether  or  not  this  treatment  was  begun  before 
the  date  of  the  inspection. 


Periodic  Inspections 

Special 

[nspections 

No.  of 

defects 

No.  Oj 

^defects 

Defect 

Code 

No. 

Defect  or  Disease 

(1) 

Requiring 

treatment 

(2) 

Requiring 
to  be  kept 
under 

observation 
but  not 
requiring 
treatment 
(3) 

Requiring 

treatment 

(4) 

Requiring 
to  be  kept 
under 

observation 
but  not 
requiring 
treatment 
(5) 

4 

Skin 

297 

522 

12 

11  1 

5 

Eyes — a.  Vision  . . 

580 

639 

15 

7 1 

b.  Squint 

135 

237 

3 

2 i 

c.  Other  . . 

62 

162 

5 

6 

6 

Ears — a.  Hearing 

97 

674 

10 

14 

b.  Otitis  Media  . . 

39 

494 

4 

19  i 

c.  Other  . . 

18 

58 

1 

2 

7 

Nose  or  Throat  . . 

198 

1,305 

7 

23 

8 

Speech 

79 

458 

5 

11 

9 

Lymphatic  Glands 

8 

556 

— 

7 

10 

Heart 

13 

279 

3 

4 

11 

Lungs 

96 

547 

41 

11 

12 

Developmental — 
a.  Hernia 

21 

51 

b.  Other  . . 

36 

326 

3 

4 

13 

Orthopaedic — 

a.  Posture 

34 

111 

9 

1 

4 ! 

b.  Feet 

121 

501 

8 

7 1 

c.  Other 

128 

534 

18 

5 

14 

Nervous  system — 
a.  Epilepsy 

25 

87 

2 

b.  Other  . . 

24 

123 

5 

4 

15 

Psychological — 

a.  Development  . . 

216 

459 

6 

13 

b.  Stability 

217 

611 

3 

19 

16 

Abdomen 

28 

108 

3 

3 

17 

Other 

15 

180 

4 

Infestation  with  Vermin 

(i)  'I'otal  number  of  examinations  in  the  schools  by  the  school  nurses 

or  other  authorized  persons  ...  ...  ...  ...  ...  89,505 

(ii)  Total  Number  of  individual  pupils  found  to  be  infested  ...  357 

(iii)  Number  of  individual  pupils  in  respect  of  whom  cleansing  notices 

were  issued  (Section  54  (2),  Education  Act,  1944)  ...  ...  20 

(iv)  Number  of  individual  pupils  in  respect  of  whom  cleansing  orders 

were  issued  (Section  54  (3),  Education  Act,  1944)  ...  ...  — 
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Nocturnal  Enuresis 

"I'he  electric  alarm  apparatus  was  out  on  loan  during  the  year  and 
continues  to  he  of  valuable  service.  If  it  does  not  actually  produce  100%  cures 
in  all  cases  it  does  demonstrate  to  the  child  concerned  that  he  is  capable  of 
having  dry  nights.  This  realisation  makes  the  child  and  the  parents  much 
happier  and  in  one  or  two  cases  an  improvement  in  the  child’s  .school  work 
has  also  resulted.  I’he  family  doctor  is  consulted  in  all  cases  before  treatment 
is  commenced.  This  group  of  children  need  our  help  but  unfortunately  parents 
are  often  reluctant  to  bring  them  forward  for  treatment.  There  is  no  doubt, 
however,  that  the  success  obtained  with  the  alarm  has  brought  many  mothers 
to  the  Clinic  to  encjuire  about  it  and  ask  for  help. 

This  form  of  treatment  has  now  been  possible  for  al)nut  six  years  and 
useful  experience  has  been  gained.  There  seems  little  doubt  that  this  is  the 
most  successful  method  of  treatment  yet  devised,  although  it  often  presents 
problems  and  sometimes  has  failures.  'We  are  using  the  alarm  for  live  and 
six  year  old  children  now,  as  well  as  for  older  children.  It  is  just  as  effective 
with  the  vounger  children  and  usually  the  time  required  to  establish  control 
is  much  shorter  than  with  older  children. 

Relationship  with  G.P.s 

On  the  whole  this  is  excellent,  and  medical  officers  are  encouraged  when 
they  first  take  up  their  duties  to  visit  all  G.P.s  in  their  area,  making  themselves 
known  to  facilitate  later  contacts.  Any  child  found  at  a school  medical 
inspection  to  require  treatment  is  referred  to  the  G.P.  by  letter  or  ’phone,  and 
where  specialist  advice  is  necessary  a consultation  form  is  completed  and  sent 
to  central  office:  notice  of  this  is  sent  to  the  G.P.  with  a proviso  “If  you  have 
any  objection  to  this  course  of  action,  please  inform  me  within  seven  days.  If 
I do  not  hear  from  you  I shall  assume  that  you  have  no  objection,  but  if  you 
have  any  further  details  of  the  child’s  medical  history  which  you  think  may 
be  of  help  perhaps  you  will  be  kind  enough  to  send  these  to  me  or  direct  to  the 
consultant.  A copy  of  the  consultant’s  report  will  be  forwarded  to  you,  ’ which 
gives  an  opportunity  to  object  but  saves  the  G.P.  any  trouble  in  replving  if  he 
is  agreeable. 


ANCILLARY  SERVICES 

There  are  many  services  which,  whilst  disciplines  in  their  own  right,  also 
provide  ancillary  help  essential  to  the  proper  functioning  of  the  school  health 
service.  Referrals  are  made  by  general  practitioners,  teachers,  and  others  as 
well  as  bv  school  medical  officers,  but  we  try  to  keep  the  latter  informed  so 
that  they  have  a complete  picture  of  the  children’s  progre.ss. 

Child  Guidance 

There  are  three  clinics  in  the  county  situated  at  Barnstaple,  Torquay,  and 
Exeter,  the  latter  being  a joint  clinic  with  Exeter  City.  The  teams  are  headed 
by  psychiatrists  who  give  varying  amounts  of  time  on  a sessional  basis. 
Children  from  the  south-west  of  the  county  are  referred  to  the  Nuffield  Clinic 
at  Plvmouth  where  Dr.  Weeks  sees  them  for  us. 

In  addition  to  their  ordinary  work,  the  psychiatrists  give  much  valuable 
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time  to  meetings  with  health  visitors  and  school  medical  officers  to  discuss 
cases  of  mutual  concern  and  to  advise  on  child  guidance  in  general.  This 
in-sei'vice  training  is  of  incalculable  benefit  and  we  are  most  appreciative 
of  such  constructive  help.  Dr.  Johnston  also  gives  much  guidance  over  problems 
of  mentally  handicapped  children  and  is  available  for  consultation  with 
patents  and  staff. 

Dr.  Gaussen  reports  that  for  the  East  Devon  child  guidance  clinic,  1964 
was  the  first  full  year  in  our  new  premises  at  Livery  Dole,  Exeter.  The  staffs 
of  the  two  clinics  (Exeter  Gity  and  East  Devon)  found  that  they  had  much 
in  common,  but  they  could  also  pursue  their  separate  ways.  The  indications 
are  that  their  complementary  usefulness  will  increase  and,  to  this  end,  a joint 
staff  meeting  is  held  each  month.  The  experience  of  the  year  has  been  that 
sharing  premises  has  meant  a gain  for  both  clinics;  the  public  and  other  social 
agencies  will  come  to  know  where  they  can  seek  help  with  disturbed  children. 

The  number  of  cases  referred  has  increased  to  105  (1964)  from  88  (1963). 
Not  all  need  full  investigation,  but  others  have  involved  endless  time  and 
patience.  These  cases  frequently  have  very  many  aspects — psychiatric,  educa- 
tional, sociological,  criminal,  physical  and  all  need  exploration. 

We  were  fortunate,  later  in  the  year,  in  the  appointment  by  the  South 
Western  Regional  Hospital  Board  of  a Consultant  in  Child  Psychiatry  to  this 
clinical  area.  He  is  Dr.  Christopher  Wardle,  who  has  come  from  Lincolnshire 
where  he  built  up  an  extensive  child  and  family  guidance  service.  Dr.  Wardle 
is  on  the  staff  of  the  Royal  Devon  and  Exeter  Hospital  and  the  Exe  Vale 
hospitals.  His  headquarters  are  in  this  Iruilding  where  he  takes  part  in  the 
work  of  both  clinics.  He  thus  provides  a most  valuable  two-way  link  between 
the  hospital  and  the  school  health  service.  It  is  hoped  that  beds  under  his  care 
will  be  available  quite  soon.  It  will  then  be  possible  to  admit  very  sick 
children,  or  those  needing  in-patient  investigation,  without  sending  them  out 
of  the  district  and  without  our  losing  touch  with  them  and  their  parents.  It 
is  quite  clear  that  this  appointment  will  lead  to  further  extensions  of  our  work 
and  to  a wider  field  of  child  guidance  experience. 

Dr.  Johnston  reports  that  the  number  of  children  of  all  age  groups 
referred  to  the  Torquay  clinic  has  been  maintained,  and  the  number  under 
treatment  has  increased.  It  had  been  hoped  to  reduce  the  number  of  those  still 
waiting  and  to  lessen  the  time  between  referral  and  the  first  clinic  attendance, 
though  more  may  be  accomplished  in  this  respect  in  the  near  future.  The 
appointment  of  Dr.  Wardle  to  the  Barnstaple  area,  has  enabled  two  more 
sessions  to  be  allotted  to  the  Torquay  area  per  week. 

The  situation  with  regard  to  staff  has  remained  stable  throughout  the  past 
year,  and  I am  grateful  to  all  members  of  the  clinic  for  their  help,  co-operation 
and  teamwork.  The  success  of  any  clinic  depends  on  the  mutual  trust  and 
co-partnership  of  all  members  and  also  on  their  relation  with  other  services 
outwith  the  clinic  itself — school  medical  services,  education  and  paediatric 
departments,  hospitals,  and  general  practitioners,  etc. 

With  the  passage  of  time,  it  has  become  increasingly  evident  to  all, 
however  slowly,  that  many  of  the  problems  of  childhood  arise  from  a failure 
of  proper  emotional  development,  leading  to  disharmony  in  the  family, 
school  and  later  in  society  at  large.  The  motivating  forces  in  human 
personality  and  behaviour  are  extremely  complex,  and  when  things  go  wrong 
and  are  not  rectified  at  an  early  stage,  much  time  may  be  required,  at  a 
later  period,  to  make  matters  right.  Social  and  mental  development  in  early 
childhood  is  as  important  as  physical  development,  and  failure  here  may  take 
longer  to  put  right  than  may  be  the  case  in  di.sease  of  a purely  organic  nature. 
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At  the  same  time  one  must  not  neglect  the  emotional  strain  that  may  arise 
in  a child  or  in  a family  through  chronic  physical  handicap,  e.g.  from  neurologi- 
cal disease,  blindness,  deafness  or  learning  problems.  There  is  need,  therefore,  to 
stress  the  importance  of  close  liaison  between  all  concerned  if  the  maladjusted 
child  is  to  be  adequately  dealt  with.  This  involves  the  school  medical  service, 
.social  workers,  head  teachers,  child  guidance  clinic  and  family  doctors. 

A problem  that  arises  from  time  to  time  is  how  best  to  deal  with 
disturbed  adolescents,  especially  those  with  suicidal  tendencies,  or  those  who 
have  made  an  actual  attempt.  Whilst  they  are  fortunately  few  in  number,  it 
is  extremely  difficult  to  find  accommodation  for  them;  the  local  psychiatric 
hospitals  have  been  extremely  helpful,  though  they  are  naturally  reluctant  to 
have  them  for  too  long  a period  in  an  environment  not  ideally  suited  to  their 
needs. 

The  Crichel  Hostel  for  maladjusted  school  boys  has  been  working  to  full 
capacity  throughout  the  year.  The  present  staff  there  have  done  good  work, 
with  beneficial  results  to  a number  of  boys.  With  the  approval  and  co-opera- 
tion of  the  Education  Department  and  various  headmasters,  it  has  been 
found  possible  to  place  boys  in  schools  throughout  the  area,  more  suited  to 
their  individual  needs. 


Number  of  pupils  treated  at  child  guidance  clinics 

under  arrangements  made  by  the  authority  832 

Total  No.  being  treated  1st  January,  1964  398 

Residential  28 

No.  on  waiting  list  1st  January,  1964  90 

No.  referred  during  1964  381 

No.  discharged  during  1964  343 

No.  being  treated  31st  December,  1964  454 

Residential  35 

No.  on  waiting  list  31st  December,  1964  65 


Educational  Psycholo^sts 

There  are  six  educational  psychologists  including  the  senior.  Dr.  Star, 
who  work  closely  with  the  school  medical  officers.  Any  child  referred  for 
assessment  is  given  an  audiogram  to  ensure  that  deafness  is  not  an  unobserved 
factor  in  any  test  of  ability.  Where  it  is  necessary  to  complete  form  2 H.P.  the 
educational  psychologist  completes  the  first  part  and  the  medical  officer  the 
remainder,  consulting  together  when  opinions  differ.  The  final  recommendation 
is  considered  by  the  senior  school  medical  officer  and  senior  educational 
p.sychologist  and  a suitable  placement  arranged. 


Hearing  Assessment  Clinics 

Four  of  the  school  medical  officers  have  received  special  training  in  the 
a.ssessment  of  deaf  children  and  three  hearing  assessment  clinics  have  been 
e.stablished  to  date  for  North  Devon,  East  Devon,  and  the  Torbay  area. 
Children  from  the  south  and  west  are  referred  to  Plymouth  hearing  assessment 
clinic. 

All  children  receive  an  annual  hearing  test  in  school  and  those  in  whom 
there  is  leason  to  doubt  aural  acuity  are  referred  to  the  hearing  asse.ssrnent 
clinic  ; the  clinics  also  deal,  however,  with  pre-school  children. 
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Torbay  Area 

The  luccliccil  officer  in  charge  of  the  Torl)ay  hearing  assessment  clinic, 
reports  as  follows  — 

“Nowadays  hearing  aids  must  be  looked  on  as  crutches  to  aid  a temporary 
defect,  not  as  artificial  limbs  to  replace  some  sense  permanently  lost.  Although 
there  are  83  hearing  aids  issued  to  children  in  the  South  Devon  hearing 
assessment  area  (including  6 to  pre-school  children),  13  were  withdrawn 
during  the  year.  In  some  of  these  cases  the  hearing  had  improved  so  much 
that  the  aid  was  no  longer  necessary,  but  in  others  either  the  children  refused 
to  use  it,  or  the  parents  did  not  wish  the  child  to  wear  the  aid.  It  is  very 
difficult  for  some  parents  to  admit  to  themselves  that  their  children  are 
handicapped  by  deafness,  and  some  refuse  to  believe  it.  We  think  mainly  of 
their  future,  and  of  how  much  better  some  children  would  have  done 
.scholastically  if  they  had  accepted  the  help  of  the  “artificial  ear.” 

“There  is  close  liaison  between  the  hospital  and  local  authority  services 
for  partially  hearing  children.  As  can  he  seen  from  Appendix  A,  a large 
proportion  of  new  cases  seen  (including  the  majority  of  the  pre-school 
children),  were  referred  to  the  hearing  assessment  clinic  by  the  hospital 
con.sultants.  Of  the  245  new  cases  seen  at  the  preliminary  hearing  clinic 
(and  some  were  seen  many  times)  57  were  referred  to  the  joint  hospital 
hearing  assessment  clinic,  and  103  were  asked  to  return  for  recheck  later. 
Over  the  years,  the  number  of  hearing  aid  cases  and  others  seen  annually 
at  the  hospital  clinic  has  snowballed,  so  that  only  one-fourth  (55),  of  the 
cases  seen  during  the  year,  were  new  ones.  Hearing  aids  were  issued  to  20 
of  these  new  cases. 

One  is  concerned  that  of  the  83  children  issued  with  hearing  aids,  it 
has  only  been  possible  for  15  to  receive  regular  attention  from  the  peripatetic 
teacher  of  the  partially  hearing,  and  this  figure  includes  6 pre-school  children 
who  must  have  priority.  No  regular  check  of  all  hearing  aids  can  be  done. 
This  is  a pity,  because  no  matter  how  good  the  diagnosis  or  initial  treatment, 
if  the  hearing  aid  is  not  kept  in  good  working  order,  the  long-term  effect  will 
not  be  beneficial.  Children  have  come  to  the  hospital  clinic  with  hearing 
aids  that  have  not  been  working  efficiently  for  some  time,  while  others  have 
not  even  had  used  batteries  charged.  It  has  been  suggested  that  hearing  aids 
should  be  inspected  for  faults,  at  least  every  6 months — but  this  has  not  been 
possible. 

Follow-up  and  rehabilitation  is  as  important  as  diagnosis.  When  partially 
hearing  children  leave  school  and  go  to  work,  they  are  no  longer  the 
responsibility  of  the  child  health  service.  Vocational  guidance  and  follow-up 
during  the  first  years  at  work  is  most  important  for  the  partially  hearing  young 
person,  and  a closer  integration  of  the  child  health  service,  youth  service, 
approved  factory  doctor  service,  would  be  to  the  young  person’s  advantage. 
School  years,  after  all,  are  merely  a preparation  for  a healthy  adult  working 
life  and  a happy  retirement. 

In  the  pre-school  age  group  one  has  noticed  a steady  increase  in  the 
number  of  children  referred  each  year  (see  Appendix  B),  and  in  the  complexity 
of  their  handicaps.  Many  more  severely  subnormal  children,  and  maladjusted 
ones,  were  referred.  These  took  much  more  time,  patience,  and  perseverance, 
but  once  rapport  was  established  the  results  were  worthwhile.  On  the 
Continent,  esj^ecially  in  Denmark,  Holland,  and  Italy,  a half  dav  is  often 
devoted  to  each  child  at  the  clinics,  hut  here  we  have  to  manage  in  less  than 
half-an-hour. 
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Local  meetings  of  hearing  assessment  medical  officers  and  attendance  at 
the  international  congress  of  audiolo^  in  Denmark  gave  one  an  opportunity 
of  meeting  colleagues  engaged  in  similar  work  and  of  gaining  insight  and  new 
ideas  about  the  problems  of  audiology  in  children,  both  in  organisation  and 
techniques.” 
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(1) 


(Appendix  A) 

Sixth  Year  of  South  Devon  Hearing  Assessment  Scheme  (1964) 

Incomplete 

Referred  cases  b/f  Total 

in  from  previous 

1 964  years 

School  Population  of  Area  approx.  24,000 
Pre-School  . . approx.  1 2,000 


(2)  No.  of  children  referred  for  investigation  161 


(3)  Children  were  referred  by 

72 

School  M.O. 

(4  pre-school) 

H.V./School  Nurse 

(1  pre-school) 

17 

Consultant 

( 1 0 pre-school) 

49 

Child  Guidance  Service 

(0  pre-school) 

1 

G.P 

(1  pre-school) 

12 

Parents 

(3  pre-school) 

10 

19 

161 

(3a)  Children  referred  in  1964 
School  M.O.’s  areas; 

came  from  following 

67 

Dr.  Solomon 

(8  sent  by  Consultant) 

Dr.  D.  K.  MacTaggart 

(7  sent  by  Consultant) 

11 

Dr.  J.  MacTaggart 

(1  sent  by  Consultant) 

6 

Dr.  Wildman 

(5  sent  by  Consultant) 

12 

Dr.  McQuaid 

(3  sent  by  Consultant) 

18 

Dr.  H.  Davies 

(10  sent  by  Consultant) 

11 

Dr.  Denbow 

(10  sent  by  Consultant) 

11 

Dr.  Epstein 

(5  sent  by  Consultant) 

25 

(4)  Of  the  cases  referred 

49 

161 

Investigation  completed 

Investigation  incomplete  . . 
Investigation  not  yet  started 
Investigation  refused  by  parents 
Left  area  before  completion 


(5)  Children  seen  at  Local  Authority  Hearing  Clinic 

No  further  action  needed  

For  re-check 

Referred  to  Hospital  Assessment  Clinic 


(6) 

(7) 


Number  of  Sessions 

Total  No.  of 
examinations 


73  (58  school  children) 
(15  pre-school) 

319  (280  school  children) 
(39  pre-school) 


Appointments  not 
kept  94 

Children  referred  to  Hospital  Assessment  Clime 
following  Audiometry  and  known  history 
Hospital  Assessment  Clinic 
No  further  action  advised 
Advised  operative  treatment 
Advised  Hearing  Aid  (or  one  already  issued) 
Advised  operation  and  Hearing  Aid 

Further  observations  

Parents  refused  assessment 


Number  of  sessions  25  (17  school  children) 

(8  pre-school) 

Total  no.  of  ^ 

examinations  213  (195  school  children) 

(18  pre-school) 

Appointments  not 
kept  48 


150  311 


61 

77 

138 

94 

64 

158 

1 

0 

1 

4 

1 

5 

1 

8 

9 

161 

150 

311 

28 

57 

85 

63 

40 

103 

35 

22 

57 
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245 

9 

— 

9 

1 

0 

1 

9 

6 

15 

12 

4 

16 

1 

3 

4 

12 

7 

19 

0 

0 

0 

35 

20 

55 
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Pre  School  Children  Referred  for  Hearing  A5Sessment 


(Appendix  B) 


(South  Devon  Hearing  Assessment  Area) 

Approximate  Pre  School  Population — 12,000 
Approximate  School  Population  — 24,000 


1959 

1960 

1961 

1962 

1963 

1964 

Total 

Total  No.  referred  (all  children) 

284 

93 

133 

170 

116 

161 

957 

Total  No.  Referred  (pre  School) 

2 

4 

5 

25 

12 

19 

67 

Referred  by  A.C.M.O. 

1 

6 

5 

4 

16 

C.M.O 

1 

2 

5 

1 

0 

9 

H.V 

1 

2 

1 

4 

Consultant 

4 

1 

12 

5 

10 

32 

C.G.  Clinic 

1 

0 

1 

G.P 

1 

1 

2 

Parents  . . 

3 

3 

Age  at  referral.  Under  6/12 

1 

7 

1 

1 

11 

6/12+ 

1 

1 

3 

5 

1+ 

1 

2 

4 

7 

2+ 

1 

1 

1 

2 

3 

3 

10 

3+ 

1 

1 

1 

6 

4 

3 

16 

4+  . . 

2 

7 

3 

7 

19 

Hearing  Aid  issued 

2 

2 

1 

9 

1 

2 

17 

H.A.  Cases  at  Deaf  School 

2 

1 

0 

3 

at  or  for  Hearing  Unit 

1 

3 

1 

1 

6 

at  ordinary  school 

1 

3 

0 

4 

(died)  left  and  undecided 

3 

1 

4 

Diagnosis  — M.D 

1 

1 

1 

3 

2 

8 

E.S.N 

1 

1 

0 

2 

Emotionally  disturbed 

2 

3 

5 

Autistic 

1 

1 

0 

2 

Delayed  onset  of  speech 

1 

8 

2 

4 

15 

Congenital  Ear  Defect 

1 

0 

1 

Congenital  Deafness  . . 

1 

1 

4 

1 

1 

11 

Catarrhal  Deafness  . . 

2 

1 

2 

5 

Died  or  left  area  or  refused  . . 

1 

2 

1 

4 

Undecided  

1 

4 

4 

2 

11 

Not  yet  seen  . . 

0 

1 

1 

Exmouth  Area 

The  medical  officer  in  charge  of  the  East  Devon  hearing  assessment  clinic, 
Dr.  N.  E.  R.  Archer,  reports  an  interesting  new  development. 

As  an  off-shoot  of  the  clinic  a play  group  was  started  in  January,  1964, 
for  children  under  school  age  with  retardation  in  language  development.  The 
group  meets  in  charge  of  a trained  infant  teacher  who  has  been  interested 
and  enthusiastic  enough  to  spare  the  time  voluntarily  from  her  own  family 
commitments.  She  has  brought  her  own  two  children  with  her  and  their 
speech  has  formed  a valuable  nucleus  for  the  activities  of  the  group.  All  the 
children  invited  to  join  the  group  were  well  behind  the  average  for  their 
chronological  age  in  the  use  of  speech  in  communication;  their  difficulties  were 
not  simply  those  of  articulation. 

We  had  from  the  first  the  advice  and  supervision  of  our  own  speech 
therapist,  and  the  health  visitor  has  been  the  kingpin  in  the  organisation  of 
the  venture  at  every  stage.  It  was  interesting  to  discover  that  the  activities 
chosen  to  meet  what  appeared  to  be  the  needs  of  the  children  in  our  group 
are  very  similar  to  those  described  by  organisers  of  similar  groups  in  the 
recent  publication,  “The  Child  who  does  not  Talk”  (Clinics  in  Developmental 
Medicine  No.  13).  At  first  these  particular  children  had  great  difficulty  in 
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parting  from  their  mothers  in  a strange  environment.  As  the  group  has 
developed  its  own  identity  and  cohesion,  newcomers  have  joined  it  with  less 
difficulty.  We  have  had  to  try,  sometimes  unsuccessfully,  to  help  parents  to 
understand  the  vital  difference  between  trying  to  make  a child  speak,  and 
trying  to  help  a child  communicate  by  speech.  Even  when  parents  understand 
this,  they  may  have  difficulty  in  accepting  it  in  terms  of  their  own  child’s 
responses. 

We  feel  that  this  group  has  made  a good  start  and  hope  it  will  continue. 
Some  of  the  children  have  left  it  to  start  school.  It  will  be  very  interesting  to 
follow  their  progress  as  pupils. 


Audiometry 

Work  in  the  field  of  hearing  and  speech  increases  every  year.  This  service 
includes  three  essential  parts  ; — 

1.  Screening  in  appropriate  age  groups  to  demonstrate  normal  hearing 
and  language  development. 

2.  Investigating  children  who  fail  these  screening  tests. 

3.  Treating  the  children  shown  by  investigation  to  be  defective  in 
hearing  or  speech. 

The  screening  programme  consists  of  routine  testing  of  all  babies  during 
the  second  half  of  their  first  year;  close  supervision  and  testing  of  all  babies 
known  to  be  at  risk;  special  attention  to  the  development  of  speech  in  the  care 
of  young  children  and  routine  testing  of  all  children  at  school  entrance  with 
selective  testing  thereafter. 

In  addition,  sweep  audiometry  has  been  carried  out  during  the  year  in 
seven  primary  schools  in  East  Devon  as  a check  on  word  testing.  The  sweep 
was  made  at  25  decibels  between  250  and  60C0  c.p.s.  and  326  children  were 
tested  of  whom  18  failed,  making  5.5%.  The  six  to  seven  year  olds  were 
tested  except  in  two  very  small  schools  where  all  the  children  were  included. 
Investigation  of  the  children  who  failed  is  still  in  progress,  but  where  com- 
pleted it  has  so  far  shown  only  temporary  hearing  loss,  or  hearing  loss  due  to 
upper  respiratory  tract  infection.  Several  of  the  children  who  failed  were 
awaiting  removal  of  adenoids. 

In  one  area  sweep  audiometry  was  part  of  routine  school  leavers  medical 
examination  during  1964,  but  one  is  bound  to  admit  that  it  contributed  no 
fresh  information  at  all.  157  pupils  were  tested,  6 failed,  making  3.8%.  Two  of 
these  children  proved  to  have  normal  puretone  thresholds,  and  the  other  four 
were  already  under  observation  or  treatment  for  their  hearing  loss. 

Audiometricians’  Report 


Total  number  of  audiograms  2,543 

Number  of  children  “Sweep”  Tested 750 

Number  of  hearing  aids  issued  (all  areas) 44 

Hearing  aids  tested  143 

Sent  for  repair  61 


The  county  paid  for  16  commercial  A.V.S.  Hearing  Aids  for  special  cases 
during  the  year. 

Speech  Therapy 

A traveller  in  a foreign  country  unable  to  speak  the  language  knows  only 
too  well  the  vast  difference  in  effectiveness  and  independence  after  he  has 
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acquired  a small  vocabulary  and  a few  phrases  which  can  be  guessed  at  by 
the  inhabitants.  As  speech  therapy  includes  the  young  and  old,  those  of  high 
and  low  intelligence,  the  physically  and  the  emotionally  handicapped,  there 
arc  always  a few  whose  progress  is  bound  to  be  limited,  but  the  value  of  even 
a few  words  cannot  be  over  estimated.  Such  is  the  case  of  a 12  year  old  boy 
with  a low  I.Q.,  emotionally  immature  and  with  possible  brain  damage  who 
was  vvithout  intelligible  speech;  eighteen  months  ago  he  was  unable  to  say 
even  yes  or  “no”  intelligibly  liut  now,  he  can  to  some  extent  make  himself 
understood  to  a sympathetic  listener,  express  simple  needs  and  also  such  things 
as  oflering  to  turn  out  a light  or  to  carry  a case.  Another  patient  without  the 
ability  to  communicate  through  language  is  an  intelligent  young  adult 
suddenly  deprived  of  speech  through  brain  damage.  Gesture,  also  a part  of 
language,  may  be  the  first  step  to  help  this  type  of  patient  recall  patterns  of 
speech.  Memories  associated  with  auditory  symbols  and  patterns  are  used  to 
help  the  patient  remember  words  which  no  amount  of  thinking  can  recall; 
for  instance,  when  he  is  unable  to  read  or  repeat  the  word,  the  feel  of  a 
handle  may  help  him  to  say  “door,”  or  the  smell  of  smoke  “cigarette.” 

For  the  pre-school  child,  a group  has  been  started  at  Tiverton,  on  similar 
lines  to  the  one  started  last  year  as  part  of  the  Hearing  Assessment  Clinic  at 
Exmouth,  d his  group  is  not  intended  to  replace  individual  attention,  but 
offers  another  type  of  activity  which  may  be  beneficial  to  the  child  who  is 
late  developing  speech  and  those  who  may  later  prove  to  be  aphasic.  Although 
the  group  is  intended  for  the  pre-school  child  there  are  one  or  two  school 
children  who  attend  and  we  have  found  this  has  certain  advantages.  A large 
variety  of  activities  are  given  and  include  those  associated  with  the  period  of 
development  prior  to  speech,  such  as  sounds  and  movements,  hand  and 
physical  co-ordination  and  the  stimulation  of  auditory  awareness.  For  some 
of  the  children  these  limited,  ordered  activities  and  the  opportunity  of  being 
a member  of  a small  group  is  a new  experience. 

Mrs.  McAuliffe,  who  has  been  working  for  the  past  year  at  Exmouth  has 
now  started  an  evening  clinic  there  which  has  so  far  proved  very  worthwhile. 
At  the  moment  there  are  only  two  adult  patients,  but  the  clinic  also  proves 
advantageous  to  adolescents  who  should  not  miss  schooling  or  who  are  unable 
to  attend  at  any  other  time.  Once  a clinic  like  this  has  begun  there  seems  little 
difficulty  in  finding  patients  who  benefit.  Health  visitors  in  the  area  have 
been  most  helpful. 

In  the  Xoibay  area  there  was  found  to  be  an  increase  m the  number  of 
refen als  of  pie-school  children,  both  from  the  child  welfare  clinics  and  general 
practitioners.  A group  session  once  a week  was  started  in  Torquay  for  pre- 
school children  who  had  little  or  no  language,  the  session  being  devoted  to 
socialising  and  language  stimulating  activities.  The  group  work  has  proved 
to  be  successful  in  encouraging  the  development  of  speech  and  language, 
particularly  in  the  case  of  those  children  who  have  very  little  opportunity  to 
mix  with  other  children  at  home.  ^ 

There  have  been  several  staff  changes  during  the  past  12  months  The 
establishment  at  present  is  for  71  speech  therapists,  two  of  whom  are  seniors. 
At  the  end  of  the  year  there  were  7 therapists  in  post. 

During  1964  three  day  conferences  were  held,  in  January,  April,  and 
August.  1 hese  are  now  well  established  events  attended  by  all  Devon  Countv 
speech  therapists  and  any  who  may  be  working  in  the  countv  boroughs  of 
u ^ j hospitals  or  independent  establishments  in  the  area. 

Half  the  dav  is  given  over  to  a business  session  and  discussion  about  interesting 
cases,  the  other  half  being  concerned  with  wider  topics. 


131 


During  the  January  meeting,  Mrs.  Willacy,  speech  therapist  at  Dame 
Hannah  Rogers  School  for  Spastics,  played  some  recordings  that  she  had 
made  at  an  earlier  conference  on  “stammers,”  held  in  Plymouth.  In  April  one 
of  the  educational  psychologists  spoke  about  the  various  aspects  of  her  work 
and  this  was  particularly  interesting  as  several  of  the  more  severely  speech 
handicapped  children  were  within  her  area.  In  August,  two  most  interesting 
films  on  child  development  were  shown,  this  being  followed  by  a discussion 
later  in  the  day.  One  of  our  own  staff  then  talked  about  her  work  and 
experiences  as  a speech  therapist  in  Israel  and  in  a unit  for  cerebral  palsied 
children. 


Statistics  relating  to  work  in  the  different  areas  are  given  below: 

Speech  Therapy  Clinics — Annual  Returns  of  Work  for  1964 


Area  and  OflScer 

No.  of 
clinics 
operating 

Cases 

discharged 

during 

year 

Under 
treatment 
at  end  of 
year 

Under 

obser- 

vation 

Awaiting 

treatment 

Totals 

E.  Devon 

8 

50 

45 

43 

7 

145 

W.  Devon 

9 

53 

82 

21 

47 

203 

N.  Devon 

7 

45 

65 

50 

27 

187 

S.  W.  Devon 

5 

28 

37 

13 

5 

83 

Torbay 

7 

73 

62 

43 

18 

196 

Totals 

36 

249 

291 

170 

104 

814 

Speech  Therapy — Diagnostic  Categories  of  Cases — treatment  completed 


Delayed  Speech  31 

Cleft  Palate 8 

Cerebral  Palsy  4 

Articulation  Defects  169 

Dysphonia  4 

Hearing  loss  5 

Stammer  50 

Others  8 
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School  Ophthalmic  Service 

Every  child  received  an  annual  vision  test  in  school  and  those  whose’ 
acuity  is  less  than  6/9  in  one  or  both  eyes  are  referred  to  one  of  our  part-time’ 
ophthalmic  specialists. 

The  geography  of  the  county  and  availability  of  suitable  clinic  space 
have,  between  them,  dictated  the  development  of  the  school  ophthalmic' 
service  as  one  primarily  operated  in  schools  rather  than  clinics.  Basically  this; 
is  likely  to  remain  the  pattern  for  the  future  except  in  larger  centres  off 
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population  where  good  clinic  facilities  are  availal)le  : in  such  cases  the  latter 
will  be  used,  subject  always  to  the  convenience  of  schools  and  parents  and  to 
facility  of  attendance. 

Dr.  Chaturvedi  reports  as  follows  : — 

“While  the  acceptance  of  the  spectacles  by  the  parents  now  is  almost 
complete  in  the  sense  that  it  is  only  rarely  one  comes  across  a case  where 
the  parents  have  refused  glasses  for  their  child,  it  is  a fairly  common  belief 
that  glasses  need  only  be  used  for  close  work.  Thus  the  glasses  frequently  are 
worn  for  varying  periods  in  the  day  at  school,  and  not  at  all  during  the 
holidays.” 


Eye  Diseases,  Defective  Vision  and  Squint 


External  and  other,  excluding  errors  of  re- 
fraction and  squint  . . 

Errors  of  refraction  (including  squint) 

Total  . . 

Number  of  pupils  for  whom  spectacles  were 
prescribed 

Number  of  cases  dealt  with 

2,520 

9,055 

11,575 

3,434 

Total  number  of  sessions  held  at  schools 

443 

Total  number  of  sessions  held  at  clinics 

394 

Total  number  of  school  children  seen 

10,963 

Total  number  of  pre-school  children  seen  . . 

1,372 

Ten  Year  Record  of  Above  Table 


No.  of  cases 

No.  prescribed 

dealt  with 

glasses 

1955 

11,872 

2,532 

1956 

11,454 

2,769 

1957 

12,108 

3,180 

1958 

11,261 

2,269 

1959 

9,225 

2,861 

1960 

9,890 

1,771 

1961 

11,071 

2,072 

1962 

11,063 

1,179 

1963 

10,648 

3,101 

1964 

11,575 

3,434 

HANDICAPPED  CHILDREN 

The  ascertainment  and  care  of  handicapped  children  is  essentially  a 
team  affair  and  as  this  becomes  more  generally  accepted,  both  the  work  and 
its  fruits  become  more  rewarding.  It  is  inevitable  that  as  knowledge  grows 
about  individual  handicaps  specialisation  develops,  but  equally  inevitably 
child  and  parents  become  victims  of  conflicting  advice.  The  public  health 
medica,!  officer  has  a vital  part  to  play  in  all  this  : G.P.,  hospital  consultants, 
educational  psychologists,  speech  therapists  and  others  advise,  and  rightly 
so,  m the  light  of  their  particular  knowledge,  but  the  only  person  in  a 
position  to  co-ordinate  the  advice  and  channel  it  to  an  effective  conclusion 
is  the  medical  officer  who  is  in  touch  with  both  medical  and  educational  fields. 

An  attempt  is  now  being  made  to  improve  this  co-ordination.  The  nucleus 
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of  effective  machinery  existed  in  the  hearing  aid  clinics  established  in  three 
areas  of  tlie  county  and  towards  the  end  of  the  year  we  started  planning  a 
“development”  clinic  in  the  Barnstaple  area.  A fuller  report  will  be  made  next 
year  but  the  idea  is  to  establish  a centre  where  children  with  multiple 
handicaps  can  be  fully  assessed  and  parents  offered  guidance.  In  many  cases 
various  investigations  will  have  been  made  already  and  the  medical  officer  will 
then  co-ordinate  the  information  and  where  necessary  arrange  a case  con- 
ference to  ensure  that  the  right  plan  is  made  for  a child’s  future  care.  This  is 
a pilot  project  but  when  we  have  learned  the  snags  and  found  the  best  way 
of  running  such  centres  we  shall  extend  them  to  other  areas  of  the  county. 
Before  embarking  on  this,  G.P.s,  paediatricians,  psychiatrists,  and  local 
authority  personnel  were  consulted  and  all  gave  it  their  blessing  so  we  have 
great  hopes  that  handicapped  children  will  in  future  be  very  much  better 
sei-ved. 

One  medical  officer  reports  that  the  work  with  handicapped  children  has 
grown  with  frightening  speed  over  the  last  few  years,  and  will  continue  to 
grow.  The  amount  of  time  one  can  give  to  it  is  quite  inadequate,  but  often 
very  rewarding  when  one  sees  the  growing  satisfaction  and  pride  of  parents 
in  their  handicapped  child  who,  placed  in  his  proper  educational  environment, 
learns  common  sense  and  skills  which  they  had  previously  thought  beyond 
him. 


A register  of  handicapped  children  is  kept  in  the  central  office  and  is 
compiled  from  reports  sent  in  by  medical  officers,  health  visitors  and  others.  A 
card  is  made  out  and  sent  to  the  medical  officer  of  the  area  in  which  the  child 
lives,  a duplicate  card  is  retained  so  that  before  the  child  is  due  to  start  school 
notice  may  be  sent  to  the  medical  officer  concerned,  to  enquire  whether  special 
educational  provision  will  be  necessary  if  not  already  in  hand,  the  whole 
purpose  of  the  register  being  to  ensure  appropriate  and  continuing  care  for 
each  child. 

The  numbers  of  handicapped  children  registered  in  the  department  at 
31st  December,  1964,  were  1014  children  of  school  age  and  240  aged  two  to 
five  years.  They  fall  into  the  following  categories. 


Ages 

5 to  16  2 to  5 


Blind  

Partially  Sighted  

Deaf  

Partially  Hearing  

Epileptic  

Delicate  

Physically  Handicapped 

Educationally  Subnormal  

Maladjusted  

Mentally  Handicapped  (unsuitable  for  education  at  school) 

Subnormal  

Severely  Subnormal 


9 

2 

18 

9 

15 

2 

41 

6 

5 

15 

92 

16 

no 

141 

456 

— 

57 

— 

190 

21 

49 

Handicapped  pupils  requiring  education  at  special  schools  approved 
under  Section  9(5)  of  the  Education  Act,  1944,  or  boarding  homes  are  shown 
on  jjage  135. 
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Handicapped  Pupils  Requiring  Education  at  Special  Schools 
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Partially  Hearing  Children 

In  January,  1964,  VVesthill  County  Primary  School  was  transferred  to  its 
new  school  premises  and  became  St.  Margaret’s  County  Primary  School.  The 
unit  for  partially  hearing  children  moved  with  the  school  and  for  the  past 
twelve  months  has  been  w'orking  in  pleasant  new  surroundings.  The  new 
classroom  has  l)een  specially  sound  treated  so  that  external  noise  is  cut  to  a 
minimum  and  all  internal  noise  is  deadened. 

The  special  equipment  w'as  transferred  from  our  former  classroom  and 
re-installed.  It  consists  of  a Westrex  group  hearing  aid,  combined  with  an 
induction  loop  and  a portable  speech  training  unit.  The  latter  can  be  used 
both  in  and  out  of  doors.  An  induction  loop  w'as  also  installed  in  the  school 
assembly  hall  and  is  of  great  advantage  there. 

For  most  of  the  year  there  were  eight  children  in  the  unit.  Their  ages 
ranged  from  5 years  7 months  to  11  years  11  months  on  September  1st,  1964. 
In  November  the  two  oldest  children  were  transferred  to  the  newly  opened 
unit  at  Westhill  Secondary  School.  The  youngest  member  of  the  class  went 
back  to  a nearby  school  at  the  end  of  the  year. 

Throughout  the  year  the  children  have  played  an  increasing  part  in  the 
life  and  activities  of  the  school.  Many  of  them  are  also  taking  a more  active 
part  in  social  activities  in  their  home  environment. 

In  addition  to  normal  school  work  we  have  followed  w'ith  interest  three 
television  programmes  for  schools  and  visited  places  of  interest;  these  have 
included  a day  at  Dartington  Hall  and  visits  to  a local  pottery  and  milk 
bottling  depot. 

During  the  summer,  twice  weekly  visits  were  made  to  a local  outdoor 
swimming  pool  and  several  of  the  children  learned  to  swim. 

Visitors  of  many  kinds  and  many  nationalities  have  visited  the  unit,  and 
created  a great  deal  of  interest. 

The  peripatetic  teacher  from  Torbay  reports  that  throughout  the  year 
regular  weekly  parent  guidance  and  home  training  has  been  initiated  or 
continued  with  pre-school  children  in  the  Torbay  hearing  assessment  area, 
and  in  the  Tavistock  and  West  area.  Three  of  these  children  wear  two 
commercial  hearing  aids  each,  full-time,  and  another  is  about  to  be  so 
equipped  : three  other  children  wear  two  medresco  hearing  aids  and  a fourth 
a single  medresco  aid.  Additionally,  two  of  the  pre-school  children  have  on 
full-time  loan  from  outside  bodies,  speech  training  units  for  use  at  home  with 
their  parents  for  short  daily  periods.  This  is  a practice  which  is  becoming 
steadily  more  widespread  nationally  and  is  in  line  with  the  basic  principles  on 
which  work  with  pre-school  children  at  home  is  founded  : speech  and  auditory 
development  of  the  child  through  the  mother-child  relationship  with  minimum 
direct  intervention  of  the  peripatetic  teacher,  whose  main  aim  is  to  train  the 
mother  in  techniques  necessary  for  promoting  optimum  conditions  for  fostering 
speech,  language  and  emotional  development  during  the  whole  of  the  child's 
waking  life.  There  is  always  correlation  of  high  significance  between  a mother’s 
interest  and  skill  and  the  child’s  success,  within  the  limits  imposed  by  inherent 
intellectual  level. 

Reftular  weeklv  training  in  use  of  hearing  aids,  speech  correction,  and 
remedial  subject  work  has  also  been  carried  out  with  children  in  primary  and 
secondary  schools  in  the  Torbay  hearing  asse.ssment  area.  Opportunitv  is 
taken  to  offer  guidance  to  teachers  in  relation  to  these  children. 

Fortnightly  hearing  asses-sment  clinics  at  Torbay  Flo.spital  are  also 
attended,  preliminary  fact-finding  visits  being  made  to  the  children  in  school, 
who  also  receive  follow-up  visits.  Attendance  at  hearing  assessment  clinics  for 
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pre-school  cliildrcn  at  Torquay  and  Plyniotitli  also  takes  place,  and  follow-up 
\'isits  are  made  as  appropriate. 

From  November  1st,  1964,  a fourth  county  peripatetic  teacher  of  the 
partially  hearing  took  over  the  Tavistock  and  West  assessment  area  which  is 
therefore  now  afTorded  fuller  coverage  : he  also  visits  the  newly-ecjuipped 
senior  partially  hearing  unit  at  Westhill  County  Secondary  School,  Torquay. 

Two  pre-school  children  have  during  the  year  been  admitted  to  the  Royal 
West  of  England  School  for  the  Deaf,  for  full-time  special  schooling. 

From  North  Devon  the  peripatetic  teacher  reports  that  Mr.  Marshall’s 
absence  while  on  a course  at  Manchester  University  is  widely  felt,  both  in 
the  north  and  the  south  of  the  county. 

The  proposed  course  for  parents  of  partially  hearing  children  at 
Dartington  Hall  has  found  ready  support,  particularly  among  the  parents  of 
young  deaf  children.  The  parents  who  attend  will,  I feel,  be  anxious  to  utilize 
the  knowledge  gained  on  the  course  in  daily  sessions  of  auditory  training  with 
their  children,  and  for  them  to  do  this  effectively,  more  individual  speech 
training  units  for  use  in  homes  will  be  needed. 

In  the  homes  where  telesonic  induction  loops  have  been  fitted  to  a 
television  set  for  use  by  partially  hearing  children  using  a Medresco  O.L.57 
hearing  aid,  the  parents  make  very  pleasing  reports  on  the  social  changes 
observ^ed  in  the  children. 

In  a secondary  modern  school  where  a similar  installation  has  been  fitted 
for  the  reception  of  school  broadcasts,  it  is  evident  that  the  partially  hearing 
children  have  considerably  improved  reception  of  the  sound,  and  their  hearing 
contemporaries  also  appreciate  the  reduced  volume  now  required.  Where 
sound  is  excessive,  acoustically  poor  rooms  reduce  intelligibility  and  create 
discomfort  for  the  listener. 

Two  children  in  this  area  classified  as  partially  hearing  have  an  additional 
handicap  and  may  prove  to  be  autistic.  These  children  need  individual 
treatment  and  a special  educational  approach,  and  could  very  well  be  placed 
in  the  unit  until  accommodation  specific  to  their  needs  can  be  found.  Three 
partially  hearing  children  have  been  referred  to  Dr.  Wardle’s  child  guidance 
clinic  but  insufficient  time  has  elapsed  to  report  on  their  progress. 

In  the  coming  year  we  are  looking  forward  to  improving  the  help  given 
to  pre-school  children. 

Delicate  and  Physically  Handicapped  Children  attend  Steps  Cross  School 
at  Torquay,  a day  school  of  90  places  which  now  caters  mainly  for  children 
with  severe  asthma  and  bronchitis,  but  among  the  other  physical  handicaps 
there  is  a wide  range,  from  weak  lower  limb  muscles  after  polio  needing 
protection  to  the  spina  bifida  with  incontinence,  and  the  deteriorating  muscular 
and  cerebral  dystrophies.  This  latter  group  caused  a problem  and  only  the 
devotion  of  the  staff  made  their  management  possible  in  school. 

Swimming  (at  the  local  baths)  as  a form  of  physiotherapy,  as  well  as  a 
desirable  social  accomplishment,  has  proved  a most  valuable  therapeutic 
measure  for  asthmatic  children  and  others.  The  school  is  able  to  provide 
special  diets  for  coeliacs  and  diabetics,  special  facilities  for  partially  inconti''>ent 
pupils,  postural  drainage  for  bronchiectatics,  and  a calm  atmosphere  for  those 
conditions  which  are  aggravated  by  stress.  The  headmaster  and  staff  are 
dedicated  to  their  work  and  the  children  are  always  loath  to  leave  the  school. 

Spastic  Children 

Many  children  with  mild  spasticity  cope  in  the  ordinary  schools  or  train- 
ing centres  available  to  others  of  comparable  intelligence.  Dame  Hannah 
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Rogers  school  at  Ivybridge  caters  for  severely  spastic  children  of  at  least 
average  intelligence;  this  is  an  independent  school  which  many  Devon 

children  attend. 

There  is,  however,  a group  of  children  with  multiple  handicaps,  for 
whom  there  is  no  provision  in  the  county.  The  Spastics  Society  plan  to  build 
one  or  more  comprehensive  centres  to  meet  this  need,  and  a medical  advisory 
panel  of  representative  interests  has  met  to  plan  developments  in  the  area. 

Those  concerned  are  members  of  the  Spastic  Society,  orthopaedic  and 
paediatric  consultants,  and  officers  of  Exeter  City  and  Devon  County  health 
departments. 

Educationally  Subnormal  Children 

There  are  three  residential  schools  in  the  county  for  these  children. 
Maristow,  near  Plymouth,  takes  ninety  children,  girls  from  nine  to  sixteen 
years  and  boys  from  nine  to  eleven  years.  There  are  also  twenty  special 
classes  in  ordinary  schools. 

At  two  of  the  special  schools  a member  of  staff  has  special  responsibility 
for  job  placement  and  follow-up  of  the  children,  and  the  results  are  most 
encouraging. 

Epileptic  Children 

Epileptic  children  are  in  the  main  contained  within  schools  for  other 
children  of  comparable  ability.  A few  are  at  special  schools  for  epileptic- 
children,  but,  as  medical  control  of  this  disability  has  advanced,  it  becomes 
increasingly  possible  to  integrate  the  epileptic  child  into  the  normal  school 
community. 

Maladjusted  Children 

Maladjusted  children  can  be  received  into  Crichel  hostel  at  Totnes  or  The 
Gables  at  Willand.  Those  who  are  unsuitable  for  either,  insofar  as  they  are 
too  disturbed  to  go  out  daily  from  the  hostels  to  normal  schools,  are  placed 
in  residential  special  schools  outside  the  county.  There  follows  a list  of  schools 
which  these  children  may  attend. 

Convalescent 

Basildon  at  Exmouth,  is  a convalescent  home  for  fifteen  children  : the 
occupancy  rate  was  70%  in  1964  and  we  are  currently  reconsidering  types  of 
cases  referred.  The  majority  of  the  children  come  from  homes  where  the 
standard  of  child  care  is  low. 

Blind 

Condover  Hall,  Shrewsbury,  Salop 

Royal  School  of  Industry  for  the  Blind, 

Westbury-on-Trym,  Bristol 

Lickey  Grange  School,  Bromsgrove, 

Worcestershire  

Dorton  House  School,  Seal,  Nr.  Sevenoaks, 

Kent  

Rushton  Hall  School,  Kettering, 

Northants 
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88  M 

92  M 
64  M 
49  F 

55  mixed 
135  mixed 


9-16  years 
5-16  years 
5-16  years 
5-16  years 


45  mixed  juniors 


Partially  Sighted 

West  of  England  School  for  the  Partially 

Sighted,  Exeter  

Exhall  Grange  School,  Exhall,  Warwick- 
shire   

Deaf  and  P.\rtially  Deaf 

Royal  School  for  the  Deaf,  Margate,  Kent 
Royal  West  of  England  School  for  the 

Deaf,  Exeter  

Burwood  Park  School,  Walton-on-Thames, 

Surrey  

Hartley  House  School,  Plymouth  (day)  ... 
Needwood  School  for  the  Partially  Hear- 
ing, Burton-on-Trent,  Staffordshire  ... 

Delicate  and  Physically  Handicapped 

Steps  Cross,  Torquay 

Pilgrims  School,  Seaford,  Sussex  

Meath  School,  Ottershaw,  Surrey 

Dame  Hannah  Rogers  School  for  Spastics, 

Ivybridge,  Devon 

Coney  Hill  Home,  Kent 

Periton  Mead  School,  Minehead,  Som.  ... 

Epileptics 

Lingfield,  Surrey  

Educationally  Subnormal 

Maristow  House,  Roborough,  Devon 

Withycombe  House,  Exmouth,  Devon  ... 
Bradfield  School,  Willand,  Devon 

Maladjusted 

Crichel  Hostel,  Totnes,  Devon 

The  Gables  Hostel,  Willand,  Devon 

Caldecott  Community  School,  Mersham, 

Kent  

Swalcliffe  Park  School,  Banbury,  Oxon  ... 
Sutcliffe  School,  Winsley,  Nr.  Bradford- 
on-Avon,  Wilts 


105  mixed 
300  mixed 


345  mixed 

160  mixed 

43  M 
50  mixed 

160  mixed 


90  mixed 
52  M 
30  M 

50  mixed 
30  mixed 
60  mixed 


405  M & F 


M 

F 

F 

M 


M 

M 

F 

45  mixed 
33  M 

50  M 


5-16  years 
5-16  years 


2-16  years 

5-16  years 

12-19  years 
All  ages 

5-16  years 

5-16  years 
11-16  years 
7-11  years 

5- 16  years 

6- 16  years 
5-16  years 


5-16  years 


9-11  years 
9-16  years 
9-16  years 
11-16  years 


11-16  years 
5-16  years 
5-16  years 

2-11  years 
11-16  years 

7-11  years 


MENTALLY  HANDICAPPED 

Up  to  a few  years  ago  children  who  were  too  mentally  handicapped  for 
education  at  school  went  to  “occupation”  centres.  The  function  of  these 
centres  rarely  exceeded  and  often  did  not  attain  that  suggested  by  the  name, 
but  within  the  last  ten  years  we  have  ourselves  learnt  that  mentally  handi- 
capped children  can  actually  learn,  albeit  in  slow  motion,  and  as  they  learn 
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one  can  watcli  the  effects  “diffuse  through  all  the  inenihers  . . . and  mingle 
with  the  whole  frame”.  One  very  striking  example  of  this  will  illustrate  a 
principle  which  operates  in  each  child,  though  to  a degree  which  varies  with 
a multiplicity  of  factors  which  include  innate  ability,  social  circumstances,  and 
environmental  influences. 

A year  ago  the  homes  of  children  eligible  for  the  new  hostels  were  visited 
and  in  one  of  these  a twelve-year-old  boy  was  seen.  His  home  was  quite  an 
average  one,  both  materially  and  in  parental  care  and  ability,  but  the  boy, 
who  appeared  superficially  fairly  normal  and  had  until  a short  while  previously 
“got  by”  in  an  ordinary  school,  cowered  in  a corner  of  a settee.  Despite  the 
doctor's  long  informal  chat  with  the  mother  the  boy  could  not  be  drawn  out 
and  did  not  speak  at  all  : he  fidgeted  and  twitched  nei-vously  and  occasionally 
giggled  inanely.  A year  later  he  was  one  of  a group  round  a radio  listening 
to  last-minute  election  results  coming  in,  spotting  the  towns  concerned  on  a 
large  map  : the  children  had  held  their  own  election  with  voting  cards 
appropriately  marked  and  the  boy  concerned  came  over  and  announced  that 
he  had  been  elected  prime  minister.  He  was  asked  if  he  had  anything  to 
say  to  the  assembled  company  about  what  he  proposed  to  do  during  office, 
and  “the  mind  diffusing”  was  very  apparent  as  he  said  “yes,”  took  up  stance 
beside  an  empty  chair  and,  with  hand  on  hip  and  foot  on  the  chair,  announced 
that  he  would  build  more  schools  for  all  the  children  being  born  and  more 
hospitals  because  of  all  the  road  accidents. 

Any  child  rightly  placed  at  a junior  training  centre  will  blossom  under 
the  expert  handling  of  trained  staff  : sixty-five  per  cent  of  the  staff  are  fully 
trained  and  in  two  years’  time  this  will  be  eighty  per  cent,  gradually  increasing 
to  a hundred  per  cent.  The  policy  of  the  Committee  is  that  no  new  staff  are 
recruited  who  are  either  untrained  or  unwilling  to  receive  training,  and  this 
is  increasingly  important  as  more  is  learnt  about  teaching  methods.  The  chief 
education  officer  has  agreed  to  the  education  department  advisers  going  in  to 
the  training  centres  to  discuss  with  teachers  ways  and  means  of  applying  new 
teaching  methods  in  various  subjects.  Already  a drama  specialist  and  remedial 
teachers  have  given  invaluable  assistance,  and  this  will  grow. 

However  excellent  the  teaching  and  day  care  it  has  been  encouraging 
beyond  our  greatest  hopes  to  watch  the  development  of  children  from  the 
hostels,  some  of  whom  had  previously  attended  daily.  Although  we  were 
aware  from  results  at  the  fully  residential  centre  at  Oaklands  Park,  Dawlish,  of 
the  advantages  of  residence,  the  full  impact  of  such  care  became  more  obvious 
when  one  was  able  to  contrast  the  “before  and  after  hostel  care  children. 
There  is  no  doubt  at  all  that  the  family  atmosphere  of  the  hostels  inculcates 
the  essential  of  give-and-take  in  living  which  no  day-care  can  hope  to  emulate  j 
to  see,  as  one  so  often  does,  the  children  come  home  at  the  end  of  the  after- 
noon, say  a cheery  “Hello”  to  the  housemothers  and  disappear  to  cloakrooms 
with  hats  and  coats,  bedrooms  and  bathrooms  for  a wash-and-brush-up,  and 
then  down  to  pursue  various  ploys,  the  older  ones  frequently  stopping  to 
gather  and  assist  a young  or  more  severely  handicapped  member  of  the  family, 
is  to  witness  an  incredible  transformation. 

The  majority  of  these  children  were  previously  biddable  but  needed 
constant  leading  and  suggestion  : now,  almost  overnight,  they  have  developed 
initiative  and  a sense  of  community  responsibility  which  appears  to  have 
simply  brushed  off  in  a quiet  process  of  building  a family. 

One  early  criticism  of  the  hostel  system  was  that  the  “chop  and  change” 
between  home  and  school  would  make  for  insecurity,  but  this  has  not  been  our 
experience.  In  fact  the  children  are  delighted  to  go  home  on  Friday  afternoon 
and  just  as  eager  to  return  on  Monday.  They  appear  to  have  a greater  facility 

IK) 


than  children  of  normal  intelligence  for  adapting  to  change  without  trauma, 
possibly  because  their  reasoning  capacity  is  less,  but  certainly  the  only  children 
who  have  shown  any  adverse  reaction  arc  those  who  arc  emotionally  disturbed 
in  addition  to  their  mental  handicap  : for  these  it  may  be  indeed  traumatic 
to  be  happily  integrated  in  the  hostel  family  but  out  of  step  in  the  real  family. 
This  has  happened  in  one  case  out  of  a total  of  thirty-eight  (2.6‘7°)  and  this 
child  would  almost  certainly  benefit  from  fully  residential  care. 

It  is  a humbling  experience  to  realise  how  far  from  the  truth  we  were 
even  five  years  ago,  and  stimulating  to  anticipate  the  possible  range  of 
achievement  which  such  revelation  opens  up.  It  is  obvious  that  the  same  theme 
rv’.ns  through  this  section  as  the  others  : specialised  knowledge  and  skills  are 
necessary  in  ihis  field,  too,  but  optimum  advantage  of  any  ad\'ance  can  only 
1)0  taken  if  wc  work  as  a team  with  the  home  as  the  fulcrum  (remembering 
that  this  is  defined  as  “the  means  by  which  influence  is  brought  to  bear”),  and 
teachers,  hostel  staff,  doctors,  educational  specialists  and  others  act  at 
appropriate  points  of  the  same  lever. 

Junior  Training  Centres 


There  are  four  of  these  in  the  county  : 

Day  Pupil 

Residential 

Places 

Places 

.^bbeyfield  at  Barnstaple  

60  (54) 

24  (24)* 

Downham  at  Plymstock  

45  (34) 

14  (14)* 

Mayfield  at  Paignton 

45  (45) 

— 

Oaklands  Park  at  Dawlish  

48  (45) 

40  (40) 

Figures  in  brackets  represent  number  of  places  filled  at  December, 


1964. 

■"Weekly  hostels. 

From  this  it  can  be  seen  that  provision  is  made  for  198  places,  forty  of 
which  are  fully  residential  and  thirty-eight  for  weekly  boarders.  The  one 
entirely  day  centre  is  already  full  and  the  others  are  rapidly  rising  to  capacity. 
Staff-pupil  ratio  is  one  to  twelve  and  the  majority  of  teachers  have  the 
N.A.M.H.  certificate  or  equivalent  and  two  are  in  addition  Burnham  trained; 
only  four  staff  are  untrained  and  one  of  these  will  do  the  N.A.M.H.  course 
in  1965.  Two  of  the  staff  are  at  present  away  on  the  course  and  two 
others  have  yet  to  complete  the  practical  part  of  their  examination. 

At  the  end  of  1964  all  the  school  and  residential  accommodation  was 
taken  up. 

.\11  the  schools  have  an  active  P.T.A.  and  a wide  circle  of  friends  who 
contribute  most  generously  to  provide  amenities  for  the  children  which  are 
outside  the  scope  of  a local  authority  budget. 

It  is  most  interesting  to  note  the  different  approaches  used  in  the  four 
schools  : some,  for  instance,  have  class  teachers  who  take  a particular  class  for 
all,  or  the  majority  of  subjects,  some  have  specialist  teachers  who  take  different 
classes  for  one  particular  subject.  On  the  whole  craftwork  and  domestic 
science  are  taken  throughout  by  a teacher  gifted  in  that  speciality.  Pre-reading 
work  is  now  taken  in  all  four  schools,  and  one  in  particular  uses  puppetry 
to  a great  extent  to  encourage  speech  development  and  initiative  in  an 
atmosphere  which  eliminates  self-consciousness. 

School  medical  officers  and  educational  psychologists  visit  as  in  the 
ordinary  schools  : this  year  one  speech  therapist  found  time  to  give  a regular 
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weekly  session  at  tlie  school  and  this  made  a tremendous  difference,  which 
was  particularly  noticeable  at  the  Nativity  Play. 

The  Christmas  activities  are  to  some  extent  dictated  by  accommodation 
available,  but  it  is  always  impressive  to  see  the  dignity  and  assurance  with 
which  the  children  put  over  a Nativity  play,  and  for  the  proud  parents  this 
must  be  a highlight  of  the  year. 


DENTAL  INSPECTION  AND  TREATMENT  OF  CHILDREN 
ATTENDING  JUNIOR  TRAINING  CENTRES 

All  the  children  in  the  junior  training  centres  are  inspected  regularly  and 
such  treatment  as  is  possible  is  done.  This  is  time-consuming  in  some  cases, 
as  to  carry  out  even  an  inspection  is  possible  only  after  long  acquaintance. 
Where  treatment  at  the  centre  or  at  the  clinic  proves  quite  impossible,  arrange- 
ments are  made  for  it  to  be  done  in  hospital  under  a general  anaesthetic  and 
under  “in-patient”  conditions.  Routine  inspections  are  done  at  the  four  centres, 
Barnstaple,  Oaklands  Park,  Paignton,  and  Plymstock,  and  below  is  a record 
of  the  work  done. 


Number  examined  

Number  needing  treatment 

Number  treated  

Number  made  dentally  fit 
Attendances  for  treatment 


136  Fillings  126 

102  Extractions  51 

64  Scaling,  etc 41 

55  Silver  Nitrate  treatment  5 

119  General  Anaesthetics  11 


Because  in  many  of  these  children  there  is  very  little  activity  of  the  oral 
musculature — they  do  not  talk,  laugh  or  masticate  very  well — the  standard 
of  oral  hygiene  is  very  poor,  which  accounts  for  the  relatively  large  number 
of  scalings  which  have  to  be  done. 


THE  SCHOOL  DENTAL  SERVICE 

Mr.  J.  D.  Sykes,  the  Principal  School  Dental  Officer,  reports  : 

Staff 

The  report  for  1963  noted  that  at  the  end  of  the  year  the  dental  staff 
was  the  equivalent  of  one-fifth  of  a dental  officer  short  of  full  approved 
establishment.  This  happy  state  persisted  throughout  the  year  and  was 
accompanied  by  an  unprecedented  stability  in  that  the  only  change  in  the 
nominal  roll  was  the  replacement  of  Mr.  A.  E.  B.  Noble  by  Mr.  A.  Shipley. 
Unfortunately  this  stability  did  not  extend  to  the  orthodontic  part  of  the 
service.  Mr.  A.  A.  McDonald,  who  succeeded  Mr.  A.  S.  Peacock  on  his 
retirement,  came  to  us  from  a hospital  appointment.  The  hospital  board, 
which  after  two  advertisements  had  failed  to  attract  a candidate,  regraded  the 
post  and  Mr.  McDonald  was  reappointed,  leaving  us  in  April,  1964,  after  only 
six  months’  service.  One  notes  with  envy  the  facility  and  ability  of  this  other 
Authority  to  react  to  difficulties  arising  from  staff  shortage.  Similarly,  Miss 
A.  Matthews,  the  dental  hygienist,  left  in  August,  1964,  to  take  up  more 
remunerative  work  in  the  General  Dental  Service  which  is  now  employing 
Hygienists  in  increasing  numbers.  As  a result,  the  prospects  of  replacing  her 
are  negligible  and  the  widely-advertised  programme  of  work  in  the  important 
field  of  dental  health  education  has  been  drastically  reduced. 
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Treatment 

The  maintenance  of  the  improved  staffing  position  throughout  the  year 
resulted  in  a further  increase  in  the  number  of  children  inspected,  from  58,000 
in  1963,  to  62,000  out  of  71,000  on  roll  in  1964,  and  it  is  hoped  that  this 
improvement  will  continue  though  the  limit  of  improvement  must  fall  short  of 
100%.  A small  proportion  because  of  absence  from  school,  and  a larger 
proportion  because  of  change  of  school,  miss  a routine  inspection.  Some  may 
be  caught  under  the  recall  system,  but  it  is  doubtful  if  95%  can  be  reached 
even  when  all  dental  officers  achieve  an  annual  circuit  of  their  areas. 

Last  year  it  was  noted  that  the  amount  of  treatment  per  child,  which  had 
been  rising  steadily  for  many  years,  appeared  to  reach  a peak  about  1961, 
since  when  there  had  been  a modest  decline  with  a consequent  reduction  in 
the  time  spent  on  each  child.  In  1964  fewer  children  were  treated  in  more  time 
— a reversal  of  this  trend.  This  is  probably  accounted  for  by  a sharp  increase 
(39%)  in  the  number  of  fillings  done  in  temporary  teeth.  This  year  rather 
more  than  one  filling  in  temporary  teeth  was  done  for  each  two  fillings  in 
permanent  teeth.  Ten  years  ago  the  ratio  was  1 to  7.  The  fact  that  these 
additional  fillings  can  be  done  implies  a more  enlightened  attitude  on  the  part 
of  parents  and  the  availability  of  the  necessary  time  on  the  part  of  the  dental 
officer.  In  the  past  the  conservation  of  the  temporary  dentition  had  perforce 
to  give  precedence  in  the  order  of  priorities  to  the  conservation  of  the 
permanent  teeth. 

Of  the  32,000  children  found  to  require  treatment,  some  20%  were  not 
offered  treatment.  These  are  children  who,  whilst  requiring  treatment  at  the 
time  of  inspection,  are  known  to  be  under  regular  dental  supervision  elsewhere, 
and  it  can  confidently  be  assumed  that  they  will  get  the  necessary  treatment 
in  the  near  future.  The  26,000  who  were  invited  for  treatment  are  those  who 
require  it  and  normally  receive  it  under  the  school  service  together  with  those 
who  never  (or  only  occasionally)  get  treatment  anywhere.  40%  of  them  refused 
the  offer  of  treatment.  “This  class,”  says  Mr.  H.  D.  Williams,  “is  unfortunately 
large,  and  while  it  exists  in  its  present  proportion,  I feel  it  can  only  be  looked 
upon  as  a failure.”  It  is  this  failure  which  has  made  possible  the  improved 
treatment  of  the  temporary  dentition  and  consequent  increased  time  spent  on 
each  patient. 

High  as  this  refusal  rate  is,  it  is  still  not  so  high  as  the  rate  for  England 
as  a whole;  but  the  latter  figure  has  been  static  for  some  years  whilst  the 
figure  for  Devon  has  been  increasing.  Over  the  same  period  the  proportion  of 
children  found  to  require  treatment  in  the  country  as  a whole  has  been  static 
whilst  in  Devon  it  has  diminished.  This  difference  between  Devon  and  the 
country  must  be  due  to  the  increasing  number  of  children  who  have  treatment 
under  the  General  Dental  Service  in  this  county,  where  the  proportion  of 
dentists  to  population  is  relatively  favourable.  More  children  are  therefore 
found  to  be  dentally  fit  at  routine  inspections.  If,  as  the  national  figures 
suggest,  the  proportion  of  children  who  do  not  have  treatment  is  static,  then 
one  would  expect  the  refusal  rate  to  rise  here  as  the  proportion  of  those  found 
to  require  treatment  gets  less.  Reference  was  made  last  year  to  these  refusals, 
which  Mr.  J.  Smith  described  as  the  “hard  core  of  unreceptives” ; and  it 
would  certainly  seem  from  the  foregoing  that  we  are  making  little  impression 
on  them,  either  here  or  elsewhere. 

The  Health  of  the  School  Child  1962-63  (Appendix  C)  states  in  its  first 
paragraph  : 

The  duty  of  the  school  dental  service  is  to  make  available  dental  treat- 
ment for  all  children  attending  maintained  schools  or  otherwise  the  respon- 
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sibility  of  the  local  education  authority.  The  aim  of  the  service  is  to  ensure 
that,  as  far  as  possible,  through  dental  health  education  and  a high  standard 
of  dental  care,  children  shall  leave  school  free  from  dental  disease  and 
irregularity,  with  an  understanding  of  the  importance  of  good  natural  teeth, 
and  zealous  in  looking  after  them.” 

As  very  few  children  show  no  decayed,  missing,  or  filled  teeth,  it  can  be 
assumed  that  most  of  those  not  offered  treatment  are  under  regular  treatment 
elsewhere;  of  those  offered  and  accepting  treatment,  most  will  be  under 
regular  treatment  in  the  school  service,  a small  remainder  being  spa.smodic 
acceptors.  This  latter  small  group,  together  with  the  refusals,  upwards  of  10713 
out  of  62008  inspected,  represents  the  extent  of  our  failure;  the  remainder — 
something  less  than  51365 — may  be  said  to  maintain  a high  standard  of  dental 
care  and  be  zealous  in  looking  after  their  teeth. 

The  notiheation  to  parents  advises  that  treatment  may  be  obtained  under 
the  School  Service  or  the  General  Dental  Service.  Mr.  J.  Smith  notes  that 
increased  children’s  work  done  by  the  General  Dental  Seiwice  “ . . . owes 
much  to  our  efforts  on  the  inspection  side.  Our  inspections,  cajolery, 
persuasion  and  education  are  translated  into  production  as  often  by  the 
General  Service  as  in  ours.”  This  trend  which,  as  noted  above,  allows  more 
attention  to  the  temporary  dentition,  may  also  allow  an  assault  on  the  “hard 
core  of  unreceptives.”  The  difficulty  is  that  the  parents  of  this  class,  in  addition 
to  being  unreceptive  or  even  antagonistic,  are  also  inaccessible.  The  effort  has 
to  be  directed  at  the  child,  if  apathy  or  apprehension  is  to  be  translated  into 
zeal.  Mr.  Shipley  says  : “I  do  not  think  it  time  wasted  to  spend  a whole 
afternoon  if  necessary  in  introducing  nev/  patients  to  dentistry”;  and  he  is 
right.  Hov/ever,  having  so  spent  his  time,  he  gets  little  statistical  recognition  for 
it.  Miss  Shapland,  feeling  that  children  should  be  inspected  as  soon  as  possible 
after  entry  to  school,  has,  by  arrangement  with  the  Head  Teachers,  been 
making  special  visits  to  some  of  her  schools  each  teim.  Reporting  on  this,  she 
says  : “The  plan  has  involved  a lot  of  organising  and  travelling  and  sometimes 
it  has  seemed  that  time  has  been  wasted.  If  there  are  good  results,  the  time 
has  been  well  spent.  In  two  schools  the  results  have  been  negligible.” 
Orthodontics 

When  Mr.  McDonald  returned  to  the  Hospital  Service  in  April,  1964,  we 
were  left  with  a large  number  of  cases  under  treatment.  This  was  most 
unfortunate.  Orthodontic  treatment  may  in  some  cases  go  on  for  years,  and 
continuity  of  treatment  is  absolutely  essential.  Mr.  Derbyshire  took  over  the 
cases  in  the  Torbay  area.  Mr.  A.  S.  Peacock  came  back  from  retirement  on  a 
part-time  basis,  taking  over  the  rest  of  the  cases  in  the  South  and  South  West 
of  the  county.  Mr.  J.  Smith  took  over  those  in  the  North  and  the  remainder 
were  returned  to  the  care  of  the  dental  officers  who  had  hrst  referred  them. 
Because  it  is  predominantly  a children’s  service,  carrying  out  routine  inspection 
of  the  majority  of  those  in  the  age  group  which  can  beneht  from  such  treat- 
ment, it  is  suggested  that  the  school  dental  seiwice  is  the  best  agency  for 
ascertainment  and  provision  of  orthodontic  treatment  in  general.  Mr.  Clarke, 
the  return  of  whose  cases  has  proved  particularly  embarrassing,  writes  : “ . . . 
it  is  a great  tragedy  we  have  no  full-time  County  Orthodontist  who  could  visit 
one  or  two  clinics  in  the  area  and  treat  cases.  Most  parents  hnd  it  difficult 
to  obtain  this  treatment  under  the  General  Dental  Service.”  Mr.  Dickson  says 
that  orthodontics  “ ...  is  one  branch  of  Dentistry  in  which,  I am  sure,  the 
school  service  has  an  opportunity  to  make  an  effective  contribution.  It  is  a 
necessary  and  important  service,  but  essentially  work  for  the  specialist.”  Mr. 
Holdsworth  says,  “ . . . that  this  .seivice  for  the  children  is  greatly  appreciated 
by  the  parents,”  and  Mr.  J.  Smith  finishes  his  report  : “To  my  own  special 
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niche  in  the  field  of  orthodontics  I have  had  a fully  rewarding  year  ...  In  this 
study  ...  we  can  develop  our  future  service  to  the  community.”  This 
county,  one  of  the  first  to  do  so,  appointed  an  orthodontist  in  1948,  and  after 
having  provided  an  orthodontic  service  for  sixteen  years  it  is  galling  to  have 
to  record  a near-l)reakdown  at  the  v'ery  time  the  dental  officer  strength  has  at 
last  reached  full  approved  establishment. 

Clinics  and  Equipment 

The  one  new  static  clinic  at  Exmouth  was  opened  in  December,  and  Mr. 
Pomeroy  e.xpresses  his  appreciation  and  his  confidence  that  an  improved 
service  will  follow.  A further  mobile  clinic  was  delivered  during  the  year, 
bringing  the  fleet  up  to  eight.  The  extension  and  improvement  of  siting 
facilities  continues,  allowing  the  use  of  mobile  clinics  at  more  schools  each 
year.  Mr.  Williams  says  : “I  am  most  appreciative  of  the  improvements  that 
have  been  carried  out  to  sites  in  my  area.  Not  only  is  there  less  time  wasted, 
but  the  improved  conditions  add  weight  to  the  fact  that  we  mean  business. 
The  fact  that  parents  in  one  village  got  together  to  ask  the  Head  Teacher  to 
express  to  me  their  appreciation  of  what  was  being  done  for  them  in  the 
school  dental  sei'vice  does  make  me  feel  that  we  are  ‘denting  the  surface’.” 
Mr.  Shipley,  working  in  a mobile  clinic  in  the  remote  parts  of  the  long- 
neglected  Okehampton  area,  says  : “The  majority  of  the  schools  in  my  area 
have  not  had  school  dental  treatment  before;  some  of  the  children  have  never 
seen  a dentist  . . . Wherever  we  went,  the  Head  Teachers  gave  us  their 
immediate  support  and  were  delighted  that  treatment  had  become  available 
to  the  children  and  seemed  anxious  that  we  should  visit  them  regularly.” 

Further  air-turbine  units  were  installed  during  the  year,  so  that  dental 
officers  can  now  use  high-speed  equipment  wherever  they  may  be  working. 
All  are  very  pleased  to  have  this  improved  equipment,  but  most  agree  that  it 
is  not  acceptable  to  the  majority  of  younger  children,  for  whom  the  slow-speed 
equipment  is  preferable.  An  additional  mobile  pedestal  model  Oralix 
X-Ray  unit  was  purchased  and  placed  at  Plympton  Clinic.  A similar  mobile 
pedestal  already  at  Tavistock  allows  the  head  or  working  part  of  the  unit, 
which  is  easily  transportable,  to  be  used  at  both  clinics  which  are  in  the  same 
dental  area. 

Dental  Health  Education 

As  in  the  previous  year,  the  dental  health  education  programme  came  to  a 
stop  on  the  resignation  of  the  dental  hygienist.  Miss  Matthews,  who  had 
taken  up  her  duties  in  August,  1963,  four  months  after  her  predecessor  finished, 
left  herself  in  August,  1964  to  work  in  the  General  Dental  Service.  Thus  again, 
having  widely  advertised  the  availability  of  a dental  health  teacher  for  schools, 
P.T.A.’s  and  other  organisations,  we  had  to  refuse  many  of  the  requests  for 
the  service  when  they  were  made.  Miss  Mitchell,  who  succeeded  Mrs.  Martin 
as  Dental  Auxiliary  at  the  Castle  Road  Clinic,  Torquay,  showed  great 
interest  in,  and  enthusiasm  for,  this  work.  It  was  arranged  that  she  should 
devote  about  half  her  time  to  it  and  she  undertook  the  work  in  the  Torbay 
area  that  Miss  Matthews  had  been  doing  elsewhere.  The  Annual  Conference 
of  the  dental  surgery  assistants  was  used  as  a “one  day  school,”  and  they  were 
told  and  shown  what  could  be  done  in  the  clinics  and  what  materials  were 
available  for  the  purpose.  This  has  been  followed  by  varying  degrees  of 
activity  in  this  field  of  work.  Requests  continue  to  come  in  from  a wide 
variety  of  organisations  ranging  from  relaxation  classes  to  Duke  of  Edinburgh 
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Award  classes,  from  Women’s  Institutes  to  S.J.A.B.  Cadets.  These  assignments 
were  undertaken  by  whoever  was  conveniently  available — dental  hygienist, 
dental  au.\iliary,  or  dental  officer.  There  is  a low  limit  to  the  amount  of  this 
sort  of  work  that  the  dental  officer  can  do.  He  should  not  be  too  frequently 
taken  away  from  the  work  that  he  alone  can  do,  to  carry  out  duties  which 
can  be  done  as  well,  and  probably  better,  by  a suitably-trained  auxiliary.  Mr. 
Vowles  on  this  subject  says  : “ . . . this  kind  of  work  is  best  left  to  those 
trained  to  address  audiences.  It  requires  a dynamic  personality  not  necessarily 
encumbered  with  technical  knowledge.  I have  found  from  experience  that  one 
easily  gets  lost  and  tries  to  lecture  at  too  high  a level.”  Mr.  Gibbs  writes  : “The 
posters  and  pamphlets  issued  by  the  Health  Education  Office  have  proved 
useful  in  stimulating  interest  at  any  rate  with  the  older  children.  At  Combe 
Martin  S.M.  School  they  have  included  our  leaflets  as  supplements  in  the 
school  magazine.  I notice  that  in  many  schools  now  they  are  giving  the 
children  slices  of  raw  carrot  or  apple  in  season  after  the  mid-day  meal  and  the 
children  seem  to  enjoy  it.”  It  is  pleasing  to  record  reports  of  an  increasing 
number  of  schools  which  are  now  selling  fruit  and  nuts  instead  of  sweets  and 
biscuits;  and  indeed,  one  or  two  which  sell  nothing  at  all.  Mr.  Warren  in  his 
report,  says  : “Tuck  shops  are  here  to  stay  in  many  schools,  but  I am  pleased 
to  say  that  most  now  sell  only  raisins  and  nuts.” 

During  the  year,  296  talks  were  given,  272  of  which  were  in  school,  to  a 
total  audience  of  9,300.  Outside  organisations  visited  included  P.T.A.’s,  W.I.’s, 
Ante-natal  clinics,  and  Young  Wives’  Clubs. 

Refresher  Couirses 

In  June,  Mr.  Derbyshire  attended  a two-day  refresher  course  on 
anaesthetics  at  University  College,  London,  and  says,  “ . . . not  least  of  the 
advantages  of  attending  such  a course  is  the  rejuvenation  that  is  given  to  one’s 
professional  outlook.  One  feels  up  to  date  again,  a state  of  mind  which  is 
subsequently  reflected  in  one’s  work.”  The  writer  also  attended  a two-day 
administrative  course  at  Sandywell  Park  Adult  Education  Centre,  Cheltenham. 
Other  suitable  courses  were  available  this  year,  but  funds  were  not;  and  these 
four  days  represent  the  refreshment  ration  for  twenty  professional  officers.  At 
this  rate,  each  dental  officer  could  expect  a two-day  course  once  every  ten 
years. 

Last  summer.  Miss  P.  M.  Beale,  Mrs.  W.  F.  N.  Turnbull,  and  Miss  K.  M. 
Weeks  went  up  to  London  to  sit  for  the  Certificate  of  the  Examining  Board 
for  Dental  Surgery  Assistants,  and  all  were  successful  in  spite  of  the  fact  that 
none  of  them  had  been  able  to  attend  a training  course  of  any  sort. 


Conclusion 

Again  members  of  staff  record  their  appreciation  of,  and  gratitude  for, 
the  help  and  co-operation  of  their  own  dental  surgery  assistants,  and  of  the 
Head  Teachers  and  other  staff  of  schools  visited.  Let  Miss  B.  J.  Shapland, 
who  joined  the  staff  of  this  Authority  on  1st  July,  1935,  and  who  retires  this 
year,  complete  this  report ; 

“I  have  served  the  Devon  County  Council  for  over  28  years  and  have 
seen  many  changes  in  the  schools,  the  children,  and  the  working  conditions. 
The  poverty  and  ignorance  of  1935  has  changed  to  material  comfort  and  a 
far  greater  appreciation  of  the  value  of  good  health  to  the  individual.  Much 
of  the  new  approach  to  health  is  due  to  the  work  done  by  the  teaching  staff 
and  the  health  department  officers.  There  are  still  many  children  with  no 
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interest  in  dental  healtli,  but  the  majority  of  parents  are  anxious  for  their 
families  to  receive  the  advantage  of  the  health  sei'vice  provided  by  the  county 
council  or  the  General  Dental  Service  ...  I am  glad  to  have  the  opportunity 
once  again  to  thank  Miss  Ramsden  for  her  most  valuable  help  . . . Once  again 
I have  pleasure  in  thanking  the  teachers  and  their  staffs  for  all  their  help — 
without  their  appreciation  of  the  need  for  dental  health  the  scheme  would 
be  very  difficult  to  carry  out.” 


Dental  Inspection  and  Treatment 
Carried  out  by  the  Authority 


1963 

1964 

(1)  Number  of  pupils  inspected  by  the  Authority’s  Dental  Officers: 

(a)  At  Periodic  Inspections 

54,357 

58,058 

(b)  At  Specials 

3,695 

3,950 

Total  (1) 

58,052 

62,008 

(2)  Number  found  to  require  treatment 

31,268 

32,021 

(3)  Number  offered  treatment 

26,717 

26,294 

(4)  Number  actually  treated  . . 

16,575 

15,581 

(5)  Attendances  made  by  pupils  for  treatment 

37,737 

40,441 

(excluding  11  (A)  below) 

(6)  Half-days  devoted  to:  Periodic  (School)  Inspection 

903 

971 

and  Treatment  . . 

6,003 

7,205 

(inch  Orthodontics) 

Total  (6) 

6,906 

8,176 

(7)  Fillings:  Permanent  Teeth 

25,738 

24,839 

Temporary  Teeth 

8,592 

11,682 

Total  (7) 

34,330 

36,521 

(8)  Number  of  teeth  filled : Permanent  Teeth 

21,541 

20,636 

Temporary  Teeth 

7,884 

10,682 

Total  (8) 

29,425 

31,318 

(9)  Extractions:  Permanent  Teeth 

2,405 

2,479 

Temporary  Teeth 

6,981 

7,566 

Total  (9) 

9,386 

10,045 

(10)  Administration  of  general  anaesthetics  for  extractions 

1,961 

2,110 

(11)  Orthodontics: 

(a)  Cases  commenced  during  the  year 

282 

426 

(b)  Cases  carried  forward  from  previous  year 

553 

546 

(c)  Cases  completed  during  the  year  . . 

208 

238 

(d)  Cases  discontinued  during  the  year 

86 

75 

(e)  Pupils  treated  with  appliances 

399 

910 

( /)  Removable  appliances  fitted 

309 

483 

(g)  Fixed  appliances  fitted 

8 

30 

(h)  Total  attendances 

4,108 

5,037 

(12)  Number  of  pupils  supplied  with  artificial  dentures  .. 

90 

83 

(13)  Other  operations.  Scaling,  Silver  Nitrate,  Conservations, 

X-Rays,  Crowns,  Inlays  etc. 

18,244 

20,021 
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DAY  NURSERIES  AND  CHILD-MINDERS 


The  need  for  this  type  of  care  is  growing,  or  at  least  reaching  maternal 
consciousness  more  readily.  I'he  mainspring  is  probal)ly  lack  of  nursery  school 
provision,  but  publicity  of  the  Playgroups  Association  since  1961  has  assisted 
mothers  to  crystallise  this  into  action  by  advising  on  the  organisation  of  groups. 

From  nine  day  nurseries  registered  at  the  end  of  1962,  the  figure  reached 
twenty-fi\  e by  the  end  of  1964;  no  such  provision  is  made  by  the  county. 
Ten  child-minders  registered  in  1963,  bringing  the  total  to  thirty. 

The  senior  medical  officer  visits  each  home  as  the  applications  come  in, 
to  assess  facilities  and  numbers  which  can  be  accommodated,  before  reporting 
to  the  child  health  committee.  After  acceptance,  the  assistant  county  medical 
officer  and  health  visitor  are  notified  and  given  all  particulars  : thereafter  the 
health  visitor  is  responsible  for  routine  visiting  and  submits  a short  report 
e\-ery  six  months.  The  assistant  county  medical  officer  and  senior  medical 
officer  may  also  vdsit  as  time  allows. 

The  standard  of  care  provided  is  excellent  and  it  is  very  gratifying  to  see 
the  way  childien  blossom  in  the  company  of  other  little  ones  and  to  hear 
delighted  comments  from  primary  school  teachers  about  the  easy  way  in 
which  such  children  integrate  into  the  school  community. 

The  accompanying  table  gives  the  statistics  relating  to  regulations  during 
the  last  three  years. 

No.  of  Nurseries  on  Register  No.  of  Child  Minders  on  Register 
at  December  at  3Ut  December 

1962  9 21 

1963  17  20 

1964  25  (permitted  no.  of  30  (permitted  no.  of 

places  552)  places  305) 


SPECIAL  FAMILIES 

The  key  worker  with  these  families  is  of  course  the  health  visitor,  but  par 
excellence  this  is  the  field  in  which  she  needs  to  have  a good  working 
relationship  with  her  colleagues.  Last  year  we  endorsed  our  faith  in  the 
effectiveness  of  this  in  the  county  by  decentralising  the  bulk  of  co-ordinating 
committee  work  to  the  field  officers,  and  we  have  been  more  than  justified 
by  the  excellent  way  in  which  they  have  handled  matters.  Whoev'er  convenes 
the  local  meeting  takes  the  chair,  and  is  responsible  for  submitting  reports  to 
central  office.  Members  of  other  services,  for  example  Probation,  N.S.P.C.C., 
may  be  invited  as  appropriate. 

Any  health  visitor  who  wishes  to  have  further  guidance  about  a family 
can  contact  Miss  McGilvray,  a group  adviser  with  special  responsibility  for 
these  families  throughout  the  county  : she  goes  out  to  the  health  visitor  and 
usually  visits  the  family  also.  The  senior  medical  officer  is  kept  informed  by 
Miss  McGilvray  and,  if  any  officer  feels  a co-ordinating  meeting  should  take 
place  at  central  level,  request  is  made  to  a member  of  the  education  depart- 
ment, who  convenes  these,  and  he  is  informed  of  the  circumstances. 

The  attached  figures  give  the  measure  of  the  work.  The  “others”  in  the 
first  group  are  those  on  whom  a close  watch  is  kept  but  who  are,  for  the 
moment,  keeping  their  heads  above  water  : in  the  second,  potential,  group  the 
“current”  ones  are  those  recently  reported  as  possible  breakdowns  should  some 
outside  factor  upset  the  equilibrium,  and  on  whom  we  therefore  keep  a 
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watchful  eye  and  try  to  reinforce  weak  points  : the  “others”  are  one  place 
removed  again,  and  least  likely  of  all  to  break  down,  but  as  this  service  aims 
at  prevention  as  well  as  alleviation,  we  ask  for  all  such  families  to  be  reported. 

Basildon,  our  convalescent  home  at  Exmouth,  has  proved  an  effective 
means  of  preventing  a family  break-up,  as  well  as  providing  the  children  with 
a chance  to  build  up  their  low  resistance. 


Special  Families  1964 

Current  112 

Others  127 

Potential  Special  Families  1964 

Current  99 

Others  95 


Co-ordinating  Meetings  1964 
24 

Children  from  Special  Families  in  Basildon 
1964  ...  12  families,  25  children 


LIAISON  WITH  OTHER  DEPARTMENTS 

The  senior  medical  officer  for  the  child  health  section  is  the  official  liaison 
officer,  but  co-operation  is  close  at  all  levels,  and  the  development  of  the  local 
co-ordinating  meetings  as  described  in  the  section  on  special  families  has  made 
this  even  more  effective. 

In  addition.  Miss  McGilvray  attends  the  children’s  department  case 
conference  at  Villa  Languard  once  a month.  This  is  a reception  home  and  the 
conference  occasion  is  most  valuable  both  from  the  point  of  view  of  getting 
to  know  the  child  care  staff  who  attend  to  report  on  progress  in  planning  for 
children  from  their  areas,  and  because  many  of  the  children  are  already  known 
to  the  health  department  as  members  of  a special  family.  The  link  is  extremely 
important  when  a child  is  discharged  from  the  home,  as  the  health  visitor  can 
be  alerted  in  the  receiving  area.  One  of  our  school  doctors.  Dr.  Epstein,  is 
medical  officer  to  Villa  Languard  and  she  gives  expert  advice  on  health 
matters  both  in  the  particular  and  in  the  broadest  social  sense  of  health 
education. 

The  children’s  officer  keeps  the  health  department  up  to  date  on 
children’s  department  matters  by  sending  us  copies  of  relevant  minutes  and,  in 
particular  we  are  most  grateful  for  the  copies  of  the  minutes  of  area  children’s 
officers  meetings,  which  are  a vital  record  and  educate  as  well  as  inform  us. 

Liaison  with  the  Welfare  Department  is  mainly  at  field  level  but  Miss 
McGilvray  and  Miss  Williams,  Deputy  Welfare  Officer,  have  developed  an 
excellent  understanding  in  relation  to  the  care  of  problem  families  and  also 
in  the  training  of  new  staff  who  are  given  an  insight  into  the  work  of  the 
Health  Department.  This  is  extremely  important  because  it  is  ignorance  of  one 
another’s  distinctive  functions  which  causes  difficulties  among  field  workers, 
particularly  when  areas  of  responsibility  overlap  as  much  as  they  do  between 
health  and  welfare  departments. 
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Members  of  the  administration  staffs  of  Education  and  Health  Depart- 
ments work  closely  together  in  relation  to  school  health  matters,  and  this  year 
the  excellent  teamwork  has  been  thrown  into  relief  because  key  staff  were 
away  on  prolonged  sick  leave  : the  Health  Department  staff  very  much 
appreciated  the  way  Education  Department  staff  doubled  up  and  kept  the 
wheels  moving.  In  the  field  the  education  welfare  officers  work  very  closely 
with  the  health  visitors,  particularly  in  relation  to  problem  families,  and  we 
hope  there  will  be  an  increasing  interchange  between  the  special  advisers 
in  the  Education  Department  and  our  J.T.C.  staff  in  order  to  assist  in  the 
application  of  new  techniques  to  the  teaching  of  handicapped  children. 

As  we  become  increasingly  aware  of  each  other’s  functions  we  learn  to 
work  together  and — 

“ . . . . with  an  eye  made  quiet  by  the  power  of  harmony 
....  we  see  into  the  life  of  things.” 

Wordsworth. 


Improvements  to  Offices,  Sanitation,  etc.,  carried  out  during  year  ended 

31st  December,  1964 


County  Primary  Schools 

Alphington 
Blackawton 
Boasley  Gross 
Brixham  Drew  Street 
Dartmouth 
Instow 

Kingsnympton 

Landkey 

Loddiswell 

Marwood 

Paignton  Hayes  Road 
Plympton  : Woodford 
Plymstock  : Goosewell 
Plymstock  : Oreston 
St.  Mary  Tavy 
South  Brent 
Tiverton  Heathcoat 
Totnes  Grove 

Voluntary  Primary  School 
West  Alvington 

Grammar  School 
Okehampton 

County  Secondary  Schools 
Exmouth  Boys 

Ilfracombe 
Newton  Abbot  Girls 


Provision  of  staff  lavatory 
New  main  drainage 
Hot  water  supply  to  basins 
Hot  water  supply  to  basins 
Provision  of  additional  lavatories 
Hot  water  supply  to  basins 
Improvements  to  lavatories 
Improvements  to  lavatories 
Improvements  to  lavatories 
Hot  water  supply  to  basins 
Hot  water  supply  to  basins 
Hot  water  supply  to  basins 
Improvements  to  lavatories 
Improvements  to  lavatories 
Improvements  to  lavatories 
Improvements  to  lavatories 
Provision  of  new  lavatories 
Provision  of  additional  lavatories 

Provision  of  staff  toilet 

Improvement  to  lavatories 

Provision  of  showers  and  lavatories 
to  pavilion 

Improvements  to  lavatories 
Improvements  to  lavatories 
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